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In medieval days they ‘reduced’ their castles either by siege or by attack. 


Given the right weapons, attack produced the quickest result. As with castles, 
so with infections. The swiftest, most decisive results are obtained 
by the powerful attack—and the weapon is Crystamycin. 


In one injection Crystamycin combines sodium penicillin and streptomycin. 
In the soluble form the full bectericidal power of penicillin is unleashed. 
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organisms unresponsive to either drug used alone. Combined they 


markedly reduce the risk of bacterial resistance development. 
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... the virtues of 


LUCOZADE 


It is realised that the doctor judges Lucozade from two 
viewpoints, He agrees with its use in the sickroom. He 
also, personally, finds it a most palatable drink. 

This palatability of Lucozade provides a long-sought 
answer to a long-standing problem . . . acceptability. 


The subtle balance between flavour, sparkle and 


liquid glucose content provides nourishment in a 


form acceptable even to the feeblest digestion ; 
nourishment retained and assimilated. 


Doctors have been kind enough to tell us of many 


5 conditions which have responded favourably, 
quickly, to Lucozade. Bedside lockers bear 
re 
testimony to the confidence it inspires, 
” And many doctors have discovered 


for themselves the virtues of a 


glass of Lucozade when they 
return after a hard 


round of work. 
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measuring up 


.. to the standards of today 


Time is a relentless taskmaster—and yesterday’s innova- 
tion is merely the commonplace of today. Contem- 
porary medicine, for instance, regards the antibiotics as 
a very real necessity—and the physician rightly demands 
consistently good results from the antibiotic of his choice. 
So it is that more and more doctors have come to rely 
on ACHROMYCIN tetracycline, for here is the antibiotic 
that measures up to the exacting standards of the 
day. Quick to earn its place in the forefront of 
antibiotics, AcHROmMyYCcIN has now firmly established its 
pre-eminence. ‘To the physician it offers unsurpassed 
scope in antibiotic therapy... to the patient it promises 


assurance of swift, uneventful recovery. 


ACHROMYCIN 


Te TRACYCLINE 


*Regd. Trade Mark ACHROMYCIN tetracycline is available in the following forms 
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Powder SYRUP TROCHES 
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B.C.G. AND VOLE BACILLUS VACCINES IN THE PREVENTION 
OF TUBERCULOSIS IN ADOLESCENTS 


FIRST (PROGRESS) REPORT TO THE MEDICAL RESEARCH COUNCIL BY THEIR 
TUBERCULOSIS VACCINES CLINICAL TRIALS COMMITTEE* 


It is now more than thirty years since a live vaccine 
containing B.C.G. (bacille Calmette-Guérin) was first 
used in man. In the interval B.C.G. vaccination has 
come to be accepted in many countries as an effective 
method of preventing progressive tuberculosis, and it 
has been particularly widely used since 1945. It has, 
however, been adopied to only a limited extent in 
Great Britain. Despite the many millions of vaccina- 
tions which have been undertaken, there is still disagree- 
ment on the value of the vaccine as a preventive measure. 
In particular, there has been no adequate study of the 
contribution which it might make to the control of tuber- 
culosis in an industrial community, such as that in 
Great Britain, with well-developed health services and 
with relatively low tuberculosis incidence and mortality. 

In 1937 Wells discovered the mycobacterium of vole 
tuberculosis, and later explored the use of a live vaccine 
containing it. Vole bacillus vaccine has since been used 
in a few countries, but on a very small scale compared 
with B.C.G. vaccine. Its value as a preventive measure 
has also not been fully assessed. 

In July, 1949, the Medical Research Council, aware 
that a clinical trial of these two vaccines was needed to 
provide essential information, appointed a Tuberculosis 
Vaccines Clinical Trials Committee to plan and direct 
an appropriate investigation. The following is the first 
report of this trial, which is still in progress. It presents 
preliminary findings up to the time at which each 
participant had been in the trial for two and a half 
years, with some supplementary incomplete information 
up to four years. 

The work described was carried out by the Council's 
Tuberculosis Research Unit, with the assistance of many 
other statutory and voluntary organizations, whose 
help is acknowledged at the end of the report. The 
team operating in the London area was directed first by 
Dr. W. Pointon Dick and later by Dr. T. M. Pollock, 
that in the Birmingham area by Dr. J. P. W. Hughes 
and later by Dr. D. N. Mitchell, and that in the Man- 
chester area by Dr. G. G. Lindsay and later by Dr. S. 
Keidan. The trial was co-ordinated by the late Dr. Marc 
Daniels and then by Dr. Pollock. Throughout the 
planning and execution of the trial there has been close 
co-operation with the Council's Statistical Research 
Unit, and Dr. lan Sutherland of that unit has taken a 

*Members of the Committee: Dr. P. D'Arcy Hart (chairman), 
Sir John Charles, Professor R. Cruickshank, Dr. Marc Daniels 
(secretary until his death in 1953), Dr. W. Pointon Dick (resigned 
in 1951), Dr. J. E. Geddes, Professor A. Bradford Hill, Sir Wilson 


Jameson, Dr. V. H. Springett, Dr. Ian Sutherland, Dr. A. Q 
Wells, Dr. G. S. Wilson, Dr. T. M. Pollock (secretary). 


major part in it. Dr. Pollock and Dr. Sutherland have 
analysed the results and prepared the present report. 
Assessments of the cases of tuberculosis were made by 
Dr. V. H. Springett ; a few supplementary assessments 
of non-pulmonary disease were made by Mr. J. A. 
Cholmeley. 

Examinations of cultures from cases of tuberculosis 
in B.C.G.-vaccinated children were undertaken by 
Colonel H. J. Bensted and Dr. H. D. Holt, and in vole- 
bacillus-vaccinated children by Dr. A. Q. Wells. Histo- 
logical specimens were assessed by Dr. R. J. W. Rees. 
Part-time assistance to the physicians directing the 
teams was given by Dr. Christine Miller, and also by 
Dr. E. C. Fear, Dr. W. L. Gordon, and Dr. Phyllis 
A. Lavelle. Advice on radiological procedures was 
given by Dr. A. J. Eley, who also, with Dr. L. A. 
McDowell and Dr. J. Rimington, made independent 
duplicate readings of the routine chest radiographs taken 
by the teams. Advice on the classification of primary 
tuberculosis in adolescents was given by Dr. Margaret 
MacPherson. The planning of the trial was assisted by 
preliminary data assembled by Dr. Pointon Dick, and 
by the findings of the National Tuberculin Survey, 
1949-50 (Medical Research Council, 1952). 


I. PLAN AND CONDUCT OF THE TRIAL 


To assess the contribution of each of the two vaccines 
to the control of tuberculosis in the community, it was 
desirable to study their effects under ordinary conditions 
of life, and not in groups with a special risk of exposure 
to the disease. The Committee decided that it was of 
importance to investigate the degree and the duration 
of protection afforded by each vaccine in adolescence, 
since the notification rate and mortality from tubercu- 
losis in Great Britain begin to rise at about the age of 
15 years from their low levels in childhood. For the 
same reason any benefit from vaccination would be most 
readily detected in adolescence. It was also recognized 
that the incidence of tuberculosis in the vaccinated 
groups must be compared with that in a similar but 
unvaccinated group, and that this comparison would not 
be valid unless those suitable for vaccination were 
assigned at random to the vaccinated and unvaccinated 
groups. Moreover, the adolescents would have to be 
followed up intensively for a period of several years at 
least, and a variety of methods, including regular radio- 
graphic examinations, would be required to ensure that 
few, if any, of the cases of tuberculosis which arose 
would escape detection. Finally, large numbers of 
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young people had to be included in the trial, partly 
because a substantial proportion would give a positive 
reaction to tuberculin and so be ineligible for vaccina- 
tion, and partly because the total incidence of tubercu- 
losis would not be large, and it was important to be 
able to detect even minor degrees of protection due to 
the vaccines 

Arising out of these considerations, the general plan 
of the trial was to include more than 50,000 boys and 
girls during their final modern 
schools, when nearly all of them were aged between 
144 and 15 years. (A description of these schools was 
given by the Ministry of Education in 1947; in 1953 
they were attended by half the child population of 
England and Wales aged between 14 and 15 years 
Ministry of Education, 1954.) Children giving a nega- 
tive reaction to tuberculin were divided by an effectively 
random process into three groups ; those in one group 
were not vaccinated, those in another received B.C.G. 
vaccine, and those in the third group received vole 
bacillus vaccine. The children with a positive reaction 
to tuberculin, as well as those in the unvaccinated and 
the two vaccinated groups, have been questioned and 
examined at intervals since they left school, with the 
aim of discovering all the cases of tuberculosis which 
occurred. A more detailed account of the organization 
of the trial follows 


year at secondary 


The Intake 


To obtain the large number of volunteers required, and to 
facilitate their periodic re-examination, it was necessary to 
carry out the investigation in large and densely populated 
areas. Suitable districts were therefore selected in or near 
North London, Birmingham, and Manchester (see Acknow- 
ledgments). The conduct of the trial in each of these three 
areas has been the responsibility of a special team of the 
Tuberculosis Research Unit, headed by a physician, and 
equipped with a mobile van for miniature radiography (lent 
by the Ministry of Health). The trial has been co-ordinated 
centrally at the unit's headquarters, Hampstead, London ; 
techniques were standardized and frequent staff meetings 
have been held. In each area the support and assistance of 
the county borough, county and local medical officers of 
health, and the school medical officers, were enlisted, and 
approaches were made, through the education authorities, 
to the head teachers of the secondary modern schools in 
the chosen districts 

The intake of volunteers in the London area lasted from 
the autumn term, 1950, to the spring term, 1952, and in the 
Birmingham and Manchester from the spring term, 
1951, to the autumn term, 1952. During the intake the team 
visited each of the chosen districts once in each school 
term. Before the visit a leaflet was distributed to all the 
children who were in their penultimate term at school, ex- 
plaining the scheme and inviting them to participate, subject 
to the written consent of their parents. Approximately 60 
of those approached agreed to take part and attended 
for a first examination. Nearly all the children were aged 
between 144 and 15 years and were born in 1936, 1937, or 
1938 (all were between 14 and 15! 


areas 


years) 


First Examination of Participants 
The first examination took place at a convenient centre. 
which was usually one of the schools. In addition to per- 
sonal information, details (supplied by the parents) of any 
history of tuberculosis in the immediate family. and of any 
recent contact with the disease, were noted on a record card 
bearing a printed serial number. Children known to have 
been in recent contact with a case of pulmonary tuberculosis 
at home were excluded from the trial because they were 
already eligible for B.C.G. vaccination under a scheme 

introduced by the Ministry of Health in 1949, 
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Each child was given the following standard examination : 


(a) A 35-mm. radiograph of the chest was taken. Any 
child whose film was considered by the physician in charge 
of the team to show unusual radiographic appearances 
was recalled for a full-plate chest radiograph. Children 
found or suspected to have any form of tuberculosis (apart 
from calcification of primary type) at this first examina- 
tion were excluded from the trial and referred to their 
local chest clinic. 

(b) An intracutaneous tuberculin (Mantoux) test was 
made on the forearm with 3.3 tuberculin units (3 T.U.), 
using 0.1 ml. of 1/3,000 Old Tuberculin (international 
standard strength ; a single batch of heat-concentrated syn- 
thetic medium tuberculin, prepared in June, 1950, by the 
Ministry of Agriculture, Fisheries and Food, Veterinary 
Laboratory, Weybridge, Surrey) ; the greatest diameter of 
palpable infiltration at the end of 72 hours was recorded in 
millimetres. 

(c) If there was no infiltration, or if its diameter was 
less than 5 mm., the reaction to 3 T.U. was regarded as 
negative, and another intracutaneous test was made on the 
same forearm with 100 T.U., using 0.1 ml. of 1/100 Old 
Tuberculin ; the greatest diameter of infiltration at the end 
of 72 hours was again recorded. 


Children with no infiltration, or with a diameter of infiltra- 
tion of less than 5 mm., at the second tuberculin test, were 
regarded as negative reactors to 100 T.U. and were eligible 
for vaccination. 

Those who completed this first examination (and who were 
not excluded on other grounds) were regarded as having 
entered the trial on the date of the first radiographic 
examination and tuberculin test. 


Vaccination Procedures 


In the London area, vole bacillus vaccine was not used, 
and the children eligible for vaccination were allocated 
equally, according to the final digit of the serial number 
appearing on their record card, to an unvaccinated or a 
B.C.G.-vaccinated group. (The serial number had been 
given, it will be recalled, before it was known whether the 
child was eligible for vaccination.) A similar procedure 
applied for a short period early in 1952 in the Birmingham 
and Manchester areas, when no vole bacillus vaccine was 
being prepared. Apart from this short period, the children 
eligible for vaccination in the Birmingham and Manchester 
areas were divided equally into three groups : those due 
to receive no vaccine, B.C.G. vaccine, or vole bacillus 
vaccine. The division was again made according to the final 
digit of the serial number on the record card; it had been 
arranged that in these areas the numbers did not end in 0. 
There were, however, several temporary failures in the 
supply of vole bacillus vaccine, and in these circumstances 
the children due to receive vole bacillus vaccine were given 
B.C.G. vaccine instead. There were also very occasional 
temporary failures in the supply of B.C.G. vaccine to the 
Birmingham and Manchester teams, and vole _ bacillus 
vaccine was then used instead. 

The B.C.G. vaccine (0.75 mg. of semi-dried weight bacilli 
per ml.) was freshly prepared in liquid form by the State 
Serum Institute, Copenhagen, and was supplied through the 
Central Public Health Laboratory, Colindale, London. Each 
batch was stored in a refrigerator and used within eight days 
of its receipt, and within fourteen days of the harvesting of 
the cultures. The dose was 0.1 ml., injected intracutaneously 
in the left deltoid region in the boys, and in the upper and 
outer part of the left thigh in the girls. 

The vole bacillus vaccine (2 mg. of wet weight bacilli per ml.) 
was freshly prepared in liquid form by Mr. A. F. B. Stand- 
fast and Miss D. Card at the Lister Institute, Elstree, Herts ; 
the strains were provided by Dr. A. Q. Wells. Each batch was 
stored in a refrigerator and used within eight days of its 
receipt, and within fourteen days of the harvesting of the 
cultures. Unfortunately neither the concentration of bacilli 
nor the strain used was satisfactory in the earlier batches 
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(see below). The vaccine was introduced into the skin by 
a multiple-puncture instrument with 40 needles, projecting 
2 mm. on release. The sites used were as for B.C.G. vacci- 
nation. 

Those due to be vaccinated were given the appropriate 
vaccine immediately after the result of the test with 100 T.U 
had been read. 


Second Examination of Participants 


The children who entered the trial in 1950 and in 1951 in 
their penultimate term at school were re-examined in their 
final term, after an interval usually of three to five months, 
when the team again visited the district. The purpose of 
this examination was to observe the immediate effects of 
vaccination and to obtain a further chest radiograph. The 
examination consisted of (a) a 35-mm. chest radiograph 
for every child, and, if indicated, a full-plate radiograph ; 
(6) tuberculin tests, as at the first examination, for all child- 
ren except those who had given strongly positive reactions 
at the previous test-—that is, except those who either had 
given positive reactions to 3 T.U. or had shown a diameter of 
infiltration of at least 10 mm. to 100 T.U. ; (c) the measure- 
ment of each B.C.G. vaccination reaction, and the classifica- 
tion of each vole bacillus vaccination reaction; (d) the 
recording of local complications of vaccination. 

No participant was vaccinated or revaccinated at this or 
any subsequent examination by the teams. 

Some children entered the trial only when they were in 
their final term, and so could not be examined for a second 
time at school. In addition, none of the children who entered 
the trial in 1952 was given a full second examination at 
school because the mobile radiography vans were already 
required for the follow-up examinations of the children who 
had entered at the beginning of the intake. In the Birming- 
ham and Manchester areas, however, it was possible to 
perform tuberculin tests on, and examine the vaccination 
reactions for, a sample of the children given each batch 
of vaccine during 1952. 


Follow-up of Participants 


Each participant was approached directly three times in 
the period of approximately fourteen months after leaving 
school. 

(1) Approximately four months after the child had left 
school an inquiry form was sent by post, asking for details 
of any intercurrent illnesses, hospital or clinic visits, and of 
any contact with tuberculosis. Those who did not reply 
were sent a second, and sometimes a third, form. 

(2) Approximately ten months after leaving school the 
participant was visited at home by a health visitor on the 
staff of the local medical officer of health. She made the 
same inquiries as those on the postal form, reminded the 
participants that the team would shortly be in the district 
again, and urged them to attend for examination. 

(3) Approximately fourteen months, and usually between 
ten and eighteen months, after the participant had left school 
the team revisited the district and set up the mobile radio- 
graphy van at a suitable centre. The participants, now 
nearly all in employment, were invited to an examination 
which consisted of (a) a 35-mm. chest radiograph, and, if 
indicated, a full-plate radiograph ; since June, 1954, all the 
radiographs have been read separately by the team physician 
and by an independent observer; (b) tuberculin tests, as 
at the first examination; every participant, whatever the 
results of the tuberculin tests at the first examination, was 
expected to have these tests, but some who attended for the 
radiograph failed to complete them; the results of the 
tuberculin tests were read by the team physician before 
looking at the record card, so that he was unaware of the 
results of the previous tuberculin tests and of whether any 
vaccination had been performed; (c) the inspection and 
measurement of each B.C.G. vaccination reaction, and the 
inspection and classification of each vole bacillus vaccination 
reaction. Participants who did not attend this examination 
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were invited to an extra and similar examination when the 
team next visited the district seven months later. As stated 
above, none of the participants was vaccinated or revacci- 
nated at any follow-up examination. 

The same cycle of inquiry and examination has been re- 
peated in each subsequent fourteen-month period, starting 
with a postal inquiry four months after the team had visited 
the district. Small but increasing numbers of the entrants, 
however, have moved to other parts of the country as the 
trial has proceeded, and a few have emigrated. They have 
been sent postal inquiry forms annually and arrangements 
have been made, through local or national health authorities, 
for an annual home visit and an annual radiographic exami- 
nation, including, if possible, tuberculin tests. 

Unsparing efforts have thus been made to keep in frequent 
touch with every volunteer, and these approaches have been 
the principal means for the discovery of the cases of tuber- 
culosis occurring among them. Information has also been 
continually made available to the teams from the 
tuberculosis notification lists of the local medical officers 
of health, and from the records of the chest clinics in the 
districts concerned. Cases of tuberculosis have thus been 
discovered both by the unit’s periodic radiographic examina- 
tions and by the normal methods of the National Health 
Service. 

The physicians in charge of the three teams were not 
responsible for the further investigation or treatment of any 
participant who had an abnormal radiograph; those who were 
found to have an abnormal radiograph at an examination by 
one of the teams were referred to their local chest clinic. 
With very few exceptions, however, every case of definite or 
suspected tuberculosis, whether discovered by the teams or 
by the National Health Service, was also examined in due 
course by one of the unit physicians ; further details of the 
progress of the case were thenceforward obtained at six- 
monthly intervals. 

To ensure that cases of tuberculosis were not missed, full 
records were kept not only for the definite cases but also 
for those in which tuberculosis was either suspected or 
considered to be even a possible diagnosis. The records 
were kept centrally so that the cases could eventually be 
assessed and classified by an independent assessor. Details 
were also obtained of all deaths, from whatever cause. 

The records available for each case thus consisted of 
periodic radiographs, the results of the clinical examination 
by one of the unit physicians, the results of clinical examina- 
tions by other physicians, and the results of any bacterio- 
logical or pathological examinations. If bacteriological or 
pathological confirmation of the diagnosis had not been 
otherwise obtained, further examinations were arranged by 
the unit physicians. Histological specimens were assessed 
at the National Institute for Medical Research 

In cases of definite or suspected tuberculosis arising in 
B.C.G.-vaccinated participants, any cultures growing acid- 
fast bacilli were examined as a routine at the Central Public 
Health Laboratory, Colindale, London, where the type, 
pathogenicity, and, if necessary, drug sensitivity of the 
bacilli were determined. Particular attention was paid to 
the possibility that the infecting organism was B.C.G. 
itself. Similarly, cultures growing acid-fast bacilli from 
vole-bacillus-vaccinated participants were examined at the 
Sir William Dunn School of Pathology, Oxford. 


Il. PROGRESS OF THE TRIAL 


Sample Analysis of the Records 


Since the trial is still in progress, the record cards with 
the results of the periodic examinations of each participant 
are in continual use. An exact enumeration of the partici- 
pants, and a full analysis of the extent to which contact with 
them has been maintained, is thus at present impracticable. 
For this first report representative samples of the record 
cards held by each team have been used to estimate the 
numbers of participants in each area and in each follow-up 
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the tuberculin tests at the second examination at school, and 
the extent of contact with the participants after they left 
school. The cases of tuberculosis among the participants, 
on the other hand, have been completely enumerated, and 
not estimated from the samples 

For these samples, all the record cards with serial numbers 
ending in certain pairs of digits were located in the files and 
information was transcribed from them on to a specially de- 
signed analysis card. The choice of pairs of digits was 
effectively random, while at the same time they were ap- 
proximately equally spaced in each cycle of one hundred 
numbers and were chosen so as to ensure the correct repre- 
sentation of the tuberculin-negative unvaccinated group and 
of the two vaccinated groups (which, as already described, 
were determined by the final digit of the serial number). A 
4%, sample of the London area records and 3% samples of 
the Birmingham and Manchester area records were drawn. 


Number of Participants in the Trial 


A total of approximately 61,400 children presented them- 
selves for the first examination at school. The following 
groups of children were excluded both from participation 
in the trial and from the analysis of the results: (a) Those 
who were suffering from any form of definite or suspected 
tuberculosis (apart from calcification of primary type) at the 
time of the first examination, whether diagnosed on entry to 
the trial or not until later. (6) Those who were in known 
contact with a case of pulmonary tuberculosis at home, either 
at the time of the first examination or within the previous 
two years, whether this was discovered on entry to the trial 
or not until later. 

Approximately 1,800 children were excluded on one or 
other of these grounds. In addition, some 2,500 children 
failed to complete the initial radiographic examination and 
tuberculin tests, and so could not participate. 

A small number of children, about 400 in all, were 
excluded from the analysis for various reasons, such as 
having been given the wrong vaccine, having incorrectly 
been left unvaccinated, or having received an anti-tubercu- 
losis vaccination prior to entering the trial. After these 
exclusions there remained approximately 56,700 participants 
in the analysis. 

As a result of the tuberculin tests and vaccinations at the 
first examination, the children were automatically classified 
on entry to the trial into the following five groups, in which 
they remain for the purpose of the ensuing analysis, what- 
ever the results of subsequent tuberculin tests : 

Negative unvaccinated.._Negative to 100 T.U. on entry 

and left unvaccinated 

B.C.G. vaccinated.—-Negative to 100 T.U. on entry and 

then given B.C.G. vaccine. 

Vole bacillus vaccinated.—Negative to 100 T.U. on entry 

and then given vole bacillus vaccine. 

Positive to 3 T.U.—Positive to 3 T.U. on entry and left 

unvaccinated. 

Positive only to 100 T.U.—Negative to 3 T.U. and posi- 

tive to 100 T.U. on entry, and left unvaccinated. 

The numbers of participants from each area, according 
to their skin-test and vaccination group, are shown in Table 
I. The largest intake was in the Birmingham area, where 
23,400 adolescents took part, followed by the. Manchester 
area with 18,800 and the London area with 14,500. In the 
three areas combined, 22,600 of the children (40%) gave a 
positive tuberculin reaction on entry, 16,000 (28%) reacting 
to the weaker concentration of tuberculin (3 T.U.). Of the 
34,100 children who were negative reactors to tuberculin, 
13,300 were left unvaccinated, 14,100 were given B.C.G. 
vaccine, and 6,700 were given vole bacillus vaccine. 


Pian of the Present Report 


It will be recalled that some children in the Birmingham 
and Manchester areas entered the trial when both B.C.G. 


Based on Representative Samples) 


Area All Areas 
Bir- | M No. of | Percen- 
Vaccination Group London|_ .Bir- | Partici- | tage of 
cheste pants Total 
I ain negative, lef | | | 
ited 4,400 3.200 3.700 13.300 } 
Tuberculin negative, B.C.G 
vaccinated 4,400 5.600 4,100 | 14,100 2s 
Tuberculin negative, vole | | PS 
bacillus vaccinated 3,900 2.800 | 6,700 12 
Tuber n positiveto 3 Tl 3,800 6,100 6.100 16,000 28 
Tuberculin positive to 100 | I 
but notto 3 } 1,900 600 2,100 | 6.600} 32 
All groups | 14,800] 23,400] 18,800 | 56,700 100 
| 


* The group was determined for each participant on entry tothetrial. For 
full definitions of the groups, applicable to this and to all the other tables, 
see 


and vole bacillus vaccines were being given, that others 
(including all those in the London area) entered when B.C.G. 
vaccine only was being given, and that a small number 
(approximately 700) entered when vole bacillus vaccine only 
was available. Throughout the trial, however, and whatever 
vaccines were being given, the children with negative reac- 
tions to tuberculin on entry were allocated at random to 
the unvaccinated and vaccinated groups. 

A valid assessment of the value of B.C.G. vaccination 
must be based upon those children who were admitted 
concurrently to the negative unvaccinated, the B.C.G. vac- 
cinated, and the two tuberculin-positive groups. The data 
are presented in this way in Section A of Tables II to IV. 
(The comparison includes all the children admitted to the 
trial in these four groups, except the small number who 
entered when vole bacillus vaccine only was available.) 

Some, but not all, of the children included in this assess- 
ment of B.C.G. vaccine entered the trial concurrently with 
children given vole bacillus vaccine. The results for these 
children, concurrently admitted to the negative unvaccinated, 
the two vaccinated, and the two tuberculin-positive groups, 
permit both an assessment of the value of vole bacillus 
vaccination and a valid comparison of it with B.C.G. vacci- 
nation. The data are presented in this way in Section B of 
Tables Il to IV. (Apart from those given vole bacillus 
vaccine, all the participants in Section B also appear in 
Section A.) 

The children who entered when vole bacillus vaccine only 
was being given appear in neither of these comparisons. 
Because of their small numbers they add very little to the 
assessment of vole bacillus vaccination and are not consid- 
ered further in the present report. 


Contact with the Participants After They Left School 


At the time when the representative samples of the records 
were drawn some participants had not been in the trial for 
more than eighteen months. The sample information on 
the effectiveness of the follow-up of the participants after 
they had left school is therefore complete for only eighteen 
months after entry, although there is some incomplete in- 
formation for a further six months ; the position is shown 
in Table II. 

Section C of Table Il summarizes the follow-up of the 
participants included in Sections A and B of the tables—that 
is, all those in Section A plus the vole-bacillus-vaccinated 
group in Section B. In all, 77% of the entrants had returned 
at least one postal inquiry form, 76% had been visited at 
home at least once, and 52% had had a chest radiograph 
taken after leaving school. During the period only 6% of 
the entrants were not in contact with the teams by any of 
these means. 


The figures for the radiographic examinations do not give 
a true indication of the actual response of the participants 
to the invitations to attend. They were not invited to a 
follow-up examination until between ten and eighteen 
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months after leaving school ; however, most had entered the 
trial three to five months before leaving school. As a result, 
approximately one-third had no opportunity to attend for 
a radiograph after leaving and within eighteen months of 
entering the trial. Indeed, the incomplete information from 
the sample analysis beyond eighteen months (Table ID 
shows that at least a further 22%, of the participants had a 
chest radiograph taken in the following six months, and this 
includes many of the 6% not previously brought in contact 
with the teams by the postal inquiry or the health visitor. 
It is important to note from Sections A and B of Table II 
that the success of the follow-up was similar in all the skin- 
test and vaccination groups in each section. Thus any 
differences which may be observed in the incidence of 
tuberculosis between the groups are unlikely to be due to 
differences in the intensity of case-finding procedures. 


Deaths in the First Two and a Half Years 


The total number of participants known to have died 
within two and a half years of entering the trial was 38. 
None of the deaths was due to any form of tuberculosis. 
The principal causes of death were accidents (13), malignant 
disease (7), and pneumonia (3). There appear to be no more 
than chance differences between the mortalities in the five 
skin-test and vaccination groups. 


Hil. THE IMMEDIATE EFFECTS OF VACCINATION 


Complications of Vaccination 


Leaflets describing the normal course of the vaccination 
reaction were given to the vaccinated children, and they 
were instructed to report any abnormality to the school 
medical officer. By these measures a few cases of regional 
adenitis with cold abscess formation, following both B.C.G 
and vole bacillus vaccination, were brought to the notice of 
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the teams, but there was no evidence that such complica: 
tions were common. At the second examination at schvol 
very few complications, either of B.C.G. or of vole bacillus 
vaccination, were observed. Those that were found con- 
sisted of delayed healing of the vaccination lesion, with 
shallow ulceration ; the regional glands were not routinely 
examined. Certain other complications of vaccination were 
not discovered until later, and these are described below. 


Conversion to Tuberculin Positivity Following Vaccination 


A positive reaction to tuberculin following either B.C.G. 
or vole bacillus vaccination is generally regarded as a sign 
of satisfactory vaccination. Table III gives the results of 
the tests at the second examination at school, based on the 
representative samples of the participants. The findings in the 
negative unvaccinated group illustrate the effects of natural 
infection with tubercle bacilli in the period of three to five 
months between the two examinations at school, coupled 
with variations inherent in the performance of the tuberculin 
test. At the second examination, only 0.4% of these child- 
ren were positive to 3 T.U. and a further 5.3% were 
positive to 100 T.U. only (Section A). In contrast, 85.8° 
of the B.C.G.-vaccinated group were positive to 3 T.U. and 
a further 13.8% to 100 T.U. only, representing a total of 
99.6%. From Section B of Table III it will be seen that 
§$9.8% of the children in the vole-bacillus-vaccinated group 
were positive to 3 T.U. and a further 34.6% to 100 T.U. 
only, giving a total of 94.4% converted. Compared with the 
figures for the children concurrently given B.C.G vaccine, 
the total percentage converted with vole bacillus vaccine was 
slightly smaller, and the percentage positive to 3 T.U. was 
considerably smaller 

The percentage converted was studied for each batch of 
vaccine as the trial proceeded, as a check both of the vac- 
cination techniques and of the potency of the vaccines. It 


TasBLe Il.—Percentages of Participants Who Returned a Postal Inquiry Form, Who were Visited by a Health Visitor 


or Who had a Chest Radiograph taken after Leaving School (Estimates Based on Representative Samples) 


| Within 18 Months of Entry | 28 
to the Trial Entry to the Trial 
| | No. of | Percentage 
Skin-test and 
Section | Partici- Percentage | Percentage | Percenta Brought 
Vaccination Grour pants Returned Visited who in Contact 
a Postal by a a Chest with the who had a Chest 
Inquiry Health Radiograph | Teams by at Radio: raph Taken 
Form Visitor Taken Least One of ® 
These Means 
—_——— Negative, B.C.G. vaccinated | 14,100 79 80 50 94 | 24 
Bie oe Biven | Positive to 3 T.U. 15,800 75 73 94 7 
| shh a't Positive only to 100 T.U. 6,500 77 77 50 95 25 
le Negative unvaccinated 6,400 78 72 Ss! 95 21 
| Children admitted | Negative, B.C.G. vaccinated 6,400 73 76 48 2 21 
with cheese given Negative, vole bacillus vaccinated 6,400 71 69 53 92 17 
vole acillus | Positive to 3 T.U. | 8,600 70 69 59 16 
-_ Positive only to 100 T.U. 3,500 70 73 44 93 25 
Cc All participants included in the above comparisons® 56,000 77 76 52 94 22 


* That is, all participants in Section A plus the vole-bacillus-vaccinated group in Section B. 


TaBLe Ill.—Percentages of Participants, in the Negative Unvaccinated and in the Two Vaccinated Groups, who 
had Positive Tuberculin Reactions at the Second Examination at School (Estimates Based on Representative 


Samples of Participants). 


At the Second Examination at School 
Section Skin-test and Vaccination Group eo. he Percentages with Positive Tuberculin Reactions 
(On Entry to the Trial) Completed the - _ 
Shan Test Positive Positive Only Total 
to 3 T.U. to 100 T.U. Positive 
A Children admitted concurrently | Negative unvaccinated ‘ 5,700 04 5:3 5-7 
with those given B.C.G. vaccine] Negative, B.C G. vaccinated 7,300 85-8 13-8 994 
Children admitted concurrently | Negative unvaccinated ‘ 2 600 0-0 52 5-2 
B with those given vole bacillus | Negative, B.C.G. vaccinated 3,400 84-5 14:5 99-0 
vaccine Negative, vole bacillu« vaccinated 3,600 508 346 944 
Period of vaccination 
Cc Jan., 195i-July 1951 Vole bacillus vaccinated 1,700 29-4 58-8 88-2 
Sept., 1951—Dec., 1952 Vole bacillus vaccinated 1,900 87-$ 12-5 100-0 
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was found that the earlier batches of vole bacillus vaccine, 
given to approximately 2,300 participants (one-third of the 
total receiving this vaccine), produced low conversion, part 
cularly T.U.. compared with B.C.G. vaccine On 
examination it was discovered that these batches were 
weaker than the standard originally intended. In September, 


1951, the vaccine was brought up to standard, and there 
ft is illustrated in Section C of Table If], the percentages 
converted were almost identical with those for B.C.G. vac 
cine The possible consequences of this variation in the 


st ength of the vole bacillus vaccine will be studied in a 


later report 


Size of B.C.G. Vaccination Reactions 
The average diameters of the B.C.G. vaccination reactions 
measured at the second examination at school (estimated 
from the samples) were 8.1 mm. for boys, vaccinated on 
the arm. and 9.9 mm. for girls, vaccinated on the thigh 


IV. THE CASES OF TUBERCULOSIS 


Assessment of the Cases of Tuberculosis 


All the definite and suspected cases of tuberculosis were 
reviewed by an independent assessor To avoid bias this 
issessor was kept unaware of the results of any tuberculin 
tests and of whether any vaccination had been performed 
A few cases of suspected tuberculosis of bones or jornts, 
without bacteriological or histological confirmation, were 
referred to a second assessor, under the same conditions 

The assessor first decided from the series of radiog: iphs 
ind the findings of the clinical and other examinations 
whether the case was one of active tuberculosis. For some 
cases he decided that the disease was not tuberculosis ; for 
i few others the evidence in favour of or against tuberculo- 
sis Was inadequate, and these were classed as “ possible” 
Cases For the cases of definite tuberculosis the assessor 
described the form of the disease, and the character, course, 
ind maximal extent of any lesions apparent on the series 
of radiographs 

It was also important for the assessor to distinguish 
between cases of tuberculosis present at the time of entry 
to the trial and those arising after entry. Many of the cases 
which were present on entry had been detected at that time 
and the children excluded from the trial, but some children 
who were accepted into the trial were discovered only during 
the follow-up to have had tuberculosis on entry 

Finally, the assessor noted the date by which the disease 
first became manifest-—that is, for pulmonary lesions, when 
the first abnormal radiogr iph was taken, and, for other 
lesions, when the first definite symptoms or signs were 
observed (irrespective of when the diagnosis of tuberculosis 
had been made) This date has been regarded as the starting- 
point of the illness. It will be appreciated that for some 
cases the starting-point may be a considerable time after the 
true, but unknown, date of onset of the disease. 


Cases of Tuberculosis Present on Entry to the Trial 


As stated above, children found by the teams to be suf- 
fering from definite or suspected tuberculosis at the first 
examination at school were excluded from participation in 
the trial, and those not already under the care of a clinic 
were referred for investigation 4 recent review of these 
previously unsuspected cases has shown that 70 were con- 
sidered by the chest clinic physicians to be of definite 
tuberculosis 

In addition, a total of 85 cases, discovered after the 56,700 
participants had completed the first examination and had 
entered the trial, were judged by the independent assessor 
to have started before entry. Of these, 64 were previously 
unsuspected cases of definite tuberculosis, were definite 


cases under the care of a clinic (unknown to the teams at 
the time of the first examination), and 14 were cases of 
possible tuberculosis. These 85 children should have been 


excluded from the trial and have therefore been excluded 
from all the tables which follow. 

In 67 of the 85 cases the radiograph taken on entry 
showed, on re-scrutiny, abnormal appearances indicative of 
tuberculosis ; in | case with a normal 35-mm. radiograph 
on entry there had been a pleural effusion two months 
earlier, and in 13 cases of non-pulmonary disease symptoms 
had been present before the participant entered the trial. 
There remain 4 cases of definite tuberculosis where the 
issessor decided that the disease must have been present at 
the time of entry, although the symptoms or lesions were 
not apparent until later. In one of them, symptoms of non- 
pulmonary disease appeared only three months after the 
child had entered the trial. In the other 3, pulmonary lesions 
were first seen on radiographs taken at the second examina- 
tion at school ; the 35-mm. radiograph on entry in one case 
was considered not to be of sufficiently high quality to exclude 
the presence of the lesion, and in another the film had been 
lost : in the third case the assessor considered that the lesion 
was probably present on entry but was obscured by bony 
shadow. These 4 children had (unknown to the assessor) 
all given a positive reaction to tuberculin on entry to the 
trial 


Tuberculous Lesions Attributed to Vaccination 


In § participants, lesions which developed subsequent to 
B.C.G. or vole bacillus vaccination were brought to the atten- 
tion of the teams as cases of tuberculosis and submitted to 
the assessor, but were regarded by him as complications of 
vaccination, to be classed with the complications referred 
to above. These were 2 cases of erythema nodosum, | case 
of tuberculous cervical adenitis, and 2 cases of tuberculous 
axillary adenitis, occurring one, one, three, six, and eight 
months respectively after entry to the trial. In the course 
of his assessment, the assessor suggested that if the parti- 
cipant had been vaccinated the lesions could have been due 
to the vaccinating organism. For these cases, and for no 
others, the assessor was then informed that the participant 
had been vaccinated. As a result, he attributed all 5 cases 
to the vaccinating organism. The 2 cases of erythema 
nodosum occurred in B.C.G.-vaccinated participants, and the 
3 cases of tuberculous adenitis in vole-bacillus-vaccinated 
participants 

In addition, examinations of the vole-bacillus-vaccination 
sites during the follow-up revealed occasional lesions indis- 
tinguishable from lupus vulgaris, at or around the site of 
vaccination. These ranged from a few discrete pin-point 
lesions, corresponding to the original puncture marks, to a 
confluent lesion occupying the entire vaccination area or 
extending beyond it. Up to the end of June, 1955, a total 
of 22 cases severe enough to require treatment had been 
observed. These cases all occurred among the 4,100 parti- 
cipants given the vaccine after it had been brought up to 
standard (see above): 10 of the lesions were on the arm 
(among 2,100 boys), and 12 on the thigh (among 2,000 girls). 
Further information on all these lesions will be given in 
a later report. The B.C.G. vaccination sites were also 
examined, but no similar lesions were found. 

All these lesions have been regarded as complications of 
vaccination, and none of the cases has been included in the 
tables which follow. It should be emphasized that there 
was no evidence that any of the other cases of tuberculosis 
In vaccinated participants were due to the vaccinating 
organism (see below). 


Incidence of Tuberculosis in the First Two and a Half Years 


By the end of June, 1955, every participant had been in 
the trial for at least two and a half years. The great majority 
of the cases of tuberculosis starting within two and a half 
years of entry may be presumed to have come by now 
(January, 1956) to the notice of the teams. and it is thus 
possible in the present report to compare the incidence of 
tuberculosis in the various skin-test and vaccination groups 
during this thirty-month follow-up. 


Fes. 25, 1956 


A total of 165 cases of definite tuberculosis started within 
thirty months of entry to the trial, and a further 9 were 
assessed as possible tuberculosis. Of the definite cases 75 
were first discovered by the teams through their radio- 
graphic examinations, and 90 came to the notice of the teams 
after discovery by the National Health Service. As stated 
above, there were no deaths from tuberculosis during this 
period. 

The numbers of cases in the various skin-test and vaccina- 
tion groups are given in Table IV. Section A, which con- 
tains the findings for all the children given B.C.G. vaccine, 
and for those admitted concurrently in the other skin-test 
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compared with 17 cases among the 8,700 entrants giving 
reactions of 5 to 14 mm. induration to 3 T.U., or an annual 
incidence of 0.78 per 1,000. The difference is statistically 
significant (0.001> P). The subsequent incidence of tuber- 
culosis among those with the smaller reactions to 3 T.U. 
was almost the same as that in the group positive only to 
100 T.U. In this latter group the number of cases is small, 
and no association was apparent between size of reaction 
to tuberculin and subsequent incidence of tuberculosis. 

Table 1V also shows that there were only 9 cases where the 
assessor was in doubt over the diagnosis. The above com- 
parisons would have remained practically unaltered if these 


and vaccination groups, shows that there were 64 cases possible cases had been included with the definite cases. 
Taste 1V.—Cases of Tuberculosis Starting Within Two and a Half Years of Entry to the Trial* 
Definite Cases of Tuberculosis | Possible 
Section | Skin-test and Vaccination Group No. of | No. Starting Annual l«cidence| Tuberculosis 
Participants | within 30 per 1,000 | Starting within 
Months Participants | 30 Months 
| Negative unvaccinated | 13,200 64 1.94 | 2 
| Children admitted concurrently | Negative, B.C.G. vaccinated 14,100 13 ov | 2 
A with those given - - - - 
vaccine Positive to 3 T.L | 15,800 69 1-75 3 
Positive only to 100 T.U. | 6, 506 12 074 1 
| | Negative unvaccinated 6,400 | 3 206 2 
| Children admitted concurrently | Negative, B.C.G. vaccinated 6,400 | 5 O31 1 
with those given vole bacillus | Negative, vole bacillus vaccinated | 6,400 | 7 044 | 1 
B vaccine - — = 
Positive to 3 T.U. | 8,600 37 1-72 2 
Positive only to 100 T.l | 3,500 6 069 0 
Cc All participants included in the above comparisonst 56,000 | 165 9 


* For the definition of the starting-point of the illness, see text 


in the tuberculin-negative unvaccinated group, giving an 
annual incidence of 1.94 cases per 1,000 participants. With 
13 cases, the annual incidence in the B.C.G.-vaccinated group 
was much lower, being 0.37 per 1,000, approximately one- 
fifth of the rate in the negative unvaccinated group. The 
possibility of this difference having occurred by chance is 
very remote (less than | in a million). The annual incidence 
in the first thirty months after entry among those initially 
positive to 3 T.U. was rather less than that in the negative 
unvaccinated group—namely, 1.75 per 1,000; among those 
positive only to 100 T.U. the annual incidence was 0.74 per 
1,000. This difference in incidence between the two positive 
groups is statistically significant (0.01>P>0.001), and so 
is that between the negative unvaccinated group and those 
positive only to 100 T.U. (0.01> P>0.001). The incidence 
in the B.C.G.-vaccinated group is also substantially and 
significantly lower than that in the group initially positive 
to 3 T.U. (0.001>P), but, while rather less, does not differ 
significantly from that in the graup positive only to 100 T.U. 
(0.2>P>0.1). 

Section B of Table IV contains the findings for children 
given vole bacillus vaccine and those for the children 
(already included in Section A) who were admitted con- 
currently in the other skin-test and vaccination groups. Com- 
pared with the negative unvaccinated group there was a low 
incidence of tuberculosis in the vole-bacillus-vaccinated 
group, the annual rates being respectively 2.06 and 0.44 
per 1,000 participants; the possibility of this difference 
having occurred by chance is small (less than 1 in 10.000). 
The difference between the annual rates for the vole-bacillus- 
vaccinated group (0.44) and for the concurrent group of 
B.C.G.-vaccinated children (0.31) does not attain statistical 
significance 

Within the group initially positive to 3 T.U. there was an 
association (not shown in Table IV) between the diameter 
of induration recorded at the tuberculin test on entry and 
the subsequent incidence of tuberculosis. Among the 7.100 
entrants giving reactions of 15 mm. induration or more to 
3 T.U., 52 definite cases of tuberculosis started within thirty 
months, representing an annual incidence of 2.93 per 1,000, 


+ That is, all participants in Section A plus the vole-bacillus-vaccinated group in Section B. 


Vaccination Reactions and Tuberculin Tests in Cases of 
Tuberculosis Occurring in Vaccinated Participants 

The results of examinations subsequent to entry for the 
20 definite cases of tuberculosis in the two vaccinated groups 
are summarized in Tables V and VI. Nine cases (B.C.G. 1, 
3, 4, 5, 6, 7, 8, and Vole 1, 5) were observed to have a posi- 
tive reaction to tuberculin in conjunction with a normal 
chest radiograph between two and six months after vaccina- 
tion, and a healed vaccination reaction was also observed 
either then or later. One more case (B.C.G. 11) had no 
second examination at schoo], but similar observations were 
made thirteen months after vaccination. One case (Vole 6) 
had a positive reaction to tuberculin and a healed vaccina- 
tion reaction three months after vaccination, but no radio- 
graph was taken. In 2 cases (Vole 3 and 4) no vaccination 
reaction was seen on examination, but each was positive to 
tuberculin and had a normal chest radiograph four months 
after vaccination. Six cases (B.C.G. 2, 9, 10, 12, 13, and 
Vole 7) had no tuberculin test after entry and before the 
disease had developed, but in all 6 a healed vaccination 
reaction was observed at some time. Thus, in all 13 B.C.G.- 
vaccinated cases and in 6 of the 7 vole-hacillus-vaccinated 
cases, there is evidence that the participants had been satis- 
factorily vaccinated, as judged by the usual criteria, although 
for case B.C.G. 9, the only one known to have developed 
within six months of vaccination, the disease could well 
have arisen before any protection had been conferred. 


For the remaining case (Vole 2) the vaccination site was 
not examined, nor was a tuberculin test given, until five 
months after the tuberculous pleural effusion. At 
this time (two years after entry to the trial), no vaccina- 
tion reaction was seen, and so it is possible that this case 
had not been satisfactorily vaccinated. It has, however, 
been observed in the course of the trial that, with the 
multiple-puncture technique for vole bacillus vaccination, the 
vaccination reactions frequently become less obvious and 
may disappear (as, for example, in cases Vole 5 and 6). 
Cases Vole 1, 2, 3, and 4 were all admitted to the trial 
during the period when the vole bacillus vaccine was pro- 
ducing a low percentage conversion (see above). 


| 
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Taste V.—Summary of Results of Examinations of B.C.G.-vaccinated Participants who Developed Definite Tuberculosis 
within Two and a Half Years of Entry to the Trial 


Results of Examinations Subsequent to Vaccination 


Interval Between 
Vaccination and 


BC.G Date of t St 
ster “eT arting-pomt 
Case No Vaccination Chest Vaccination Tuberculin of Illness in 
| h thon est 
Examination in Monaths* Radiograp Reactio Months* 
ig Sl Normal 9mm +3 29 
Is | Normal | 3 
29 Pulmonary tuberculosis 
| 
| 
2 22251 | Pleural thickening from | mm j +3 TL 
| previous effusion | (Pleurisy) 
| 
3 135) 4 Normal | Present but not | +3 TLL | 15 
measured 
| 
1s Pulmonary tuberculosis | 
4 $35) 4 Normal me 27 
15 Normal 
| 27 | Pulmonary tuberculosis | 5 mm | +3 T.U 
$ | 21651 45 Normal | 8 mm | +3 TL 2 
| 29 Pleura! effusion | | | 
6 2651 2 Normal 8 mm | +3 TA 27 
Normal 
| — — - _ | 
2 Pulmonary tuberculosis | | 
7 28 6 SI 2 Normal | 9mm } ITU, 16 
- —-- ~ (Erythema nodosum) 
Hilar gland enlargement | +10 
| | (at hospital) 
8 9751 | Normal 9mm j ITLL, 28 
| Normal | 
| 28 Pulmonary tuberculosis | 9mm +3 T1 
isto St Pulmonary tuberculosis | 7 mm +3 TU | 3 
| 
10 | 18 2,52 | 13 | Normal | 6 mm | 28 
| 28 Pulmonary tuberculosis | | 
it 1035 13 Normal | 29 
Pulmonary tuberculosis mm | 
12 895 13 Pulmonary tuberculosis 3 13 
23 Pulmonary tuberculosis 10 mm | 
13 i4 Pulmonary tuberculosis 7 mm | +3 TU 14 


* To the nearest half 


month up to six months, and to the nearest month thereafter 


Taste VI.—Summary of Results of Examinations of Vole-Bacillus-Vaccinated Participants who Developed Definite 
Tuberculosis within Two and a Half Years of Entry to the Trial 


Interval Between 


| | Results of Examinations Subsequent to Vaccination 
Vole | Date of j accination anc 
Case No. | Vaccination | Chest | Vaccination Tuberculin 
| accing liness, 
lf xamination, in Months* Radiograph Reaction Test Months® 
i 16251 24 Normal Weak +100 T.U a 22 
16 Normal | 
| 22 | Pulmonary tuberculosis | 2 i | 
2 8351 | 20 Pleural effusion | 19 
| 24 | Pleural thickening from None +10 T.U. 
| j previous effusion | (at hospital) 
4 | Normal None 100 | is 
-- - Pleurisy 
} 17 | Pleural effusion 
4 9751 | 44 Normal | None 3 T.U | 26 
26 Pulmonary tuberculosis 
5 18 10 51 S54 | Normal Weak | +100 T.U 21 
20 | Normal None +3 T.U 
| 21 Pulmonary tuberculosis +10 T 
(at chest clinic) 
6 11.252 4 Strong +3T.U 29 
| | Pleural effusion None +3 TU 
? 20 10 52 1s | Normal Strong 20 
| -- ————| (Symptomatic onset 
21 | Norma! +10 fon-pulmonary 
| | (at hosnital) tuberculosis) 


* To the neares: half month up to six months, and to the nearest month thereafter. 
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4 The Forms of Tuberculosis 

} The forms of tuberculosis which occurred in the various 

t skin-test and vaccination groups are shown in Table VII. 

: If two or more were present the case was assigned to the 
major form ; for example, tuberculous meningitis took pre- 

: cedence over any other form, and pulmonary tuberculosis 


took precedence over a pleural effusion. A division of the 
cases of pulmonary tuberculosis into those showing primary 
and other pulmonary lesions was considered, but, in view 
of the difficulties inherent in classifying tuberculosis radio- 
graphically in adolescents on these lines, no such grouping 
is used in the present report. The occurrence of hilar gland 
enlargement, indicative of a primary lesion, is studied below. 

Pulmonary tuberculosis was observed in 104 of the 165 
cases (63°%,), and occurred in all the skin-test and vaccina- 
tion groups. Although the numbers of cases in the two 
vaccinated groups are small, there is no evidence of impor- 
tant differences between the five groups in the ratio of the 
number of pulmonary to the total cases. 

Tuberculous pleural effusion, without evidence of pulmon- 
ary tuberculosis, was the next most numerous form, with 
36 cases (22% In addition, a pleural effusion preceded, 
or was discovered at the same time as, the pulmonary lesions 
in 8 more cases. The ratio of the number of pleural effusions 
to the total cases was greater among those initially positive 
only to 100 T.U. (S of 12) than among those positive to 
3 T.U. (12 of 69), but the difference is not statistically 
significant. The negative unvaccinated group (22 of 64) and 
the vaccinated groups combined (5 of 20) occupied an inter- 
mediate position in this respect. 

Hilar gland enlargement, with no other lesion, was noted 
in only 1 case, which was in the negative unvaccinated group. 
It was also found, however, in association with other lesions 
(mainly pulmonary lesions, pleural effusions, or both) in 17 
more cases. In all, hilar gland enlargement was observed 
in a larger proportion of the cases in the negative unvac- 
cinated group than in the vaccinated groups (14 of 64 com- 
pared with 1 of 20), although on these numbers the differ- 
ence is not statistically significant ; hilar gland enlargement 
was noted in 1 of the 69 cases in those initially positive to 
3 T.U. and in 2 of the 12 in those initially positive only to 
100 T.U. 


Taste VII.—Definite Cases of Tuberculosis Starting Within 
the Form of 
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There were 3 cases of tuberculous meningitis, all in the 
negative unvaccinated group, 1 of which was associated with 
miliary pulmonary tuberculosis, and 1 both with miliary pul- 
monary tuberculosis and with a pleural effusion. In addi- 
tion, 3 of the pulmonary lesions, also in the negative unvac- 
cinated group, were of miliary type. Thus tuberculous 
meningitis, miliary pulmonary tuberculosis, or both, occurred 
in 6 of the 64 cases in the negative unvaccinated group. 
None occurred in any of the other groups. 


Nature and Maximal Extent of the Pulmonary Lesions 


The pulmonary lesions were classifi¢d by the independent 
assessor according to their maximal radiographic extent up 
to the time when the assessment was made, as shown in 
Table VIII. Of the 104 pulmonary cases in all groups, 3, 
just referred to, showed lesions of miliary type. Of the 
cases with other pulmonary lesions, 35 showed cavitation 
on radiographic examination ; in 25 of these the entire lesion 
involved more than two rib interspaces. The remaining 66 
cases had pulmonary lesions without cavitation; in 7 the 
total extent of the lesions involved more than two rib inter- 
spaces, in 43 their extent was greater than 6 sq. cm. but did 
not involve more than two interspaces, and in only 16 was 
their extent 6 sq. cm. or less (on a full-size chest radio- 
graph). 

Cases with cavitation were observed in all the groups, 
being found in 13 of the 39 cases in the negative unvaccin- 
ated group, in 6 of the 13 cases in the vaccinated groups 
combined, and in 16 of the 52 cases in the tuberculin-positive 
groups combined. Although the total number of pulmonary 
cases in some of the groups is small, the distribution offers 
no evidence of important differences in the nature or extent 
of the pulmonary lesions between the groups. The protec- 
tion afforded by the vaccines thus does not appear to be 
limited to the prevention of lesions of a particular nature 
or extent. 


Action taken by the Physician in Charge of the Patient 


Further evidence of the serious nature of many of the 
cases of tuberculosis which occurred is provided by Table 
IX. Of the 165 patients, 113 (68%) were taken off work 
for a period of at least three months. Of these 113 patients, 


Two and a Half Years of Entry to the Trial, According to 


the Disease 


Form of Tuberculosis 


Skin-test and Total | 


Vaccination Group Cases | Pulmonary T | Tuberculous Other 
| Effusion | Enlargementt Tuberculosis Adenitis 
Negative unvaccinated 64 | 3” | 17 1 3 0 3 is 
Negative, B.C.G. vaccinated 13 10 | 2 0 0 0 0 1 
Negative, vole bacillus vaccinated} 7 3 | 3 0 0 1 0 0 
Positive to 3 T.U 6 | 45 | 10 0 | 0 3 8 3 
Positive only to 100 T.U. 12 | 7 4 0 0 | 0 ri) 19 
out All groups 165 104 | % 1 | 3 | 4 il 6 


* Without evidence of pulmonary tuberculosis. 
lesion. § Erythema nodosum with associated hilar gland enlargement. 
§ Tuberculous axillary adenitis 


+ Without other evidence of tuberculosis. 
tuberculous peritonitis; 


¢ Tuberculous peritonitis with smal! associated pulmonary 
1 tuberculous [epididymitis; 1 lupus vulgaris. 


Taste VIII.—Definite Cases of Pulmonary Tuberculosis Starting Within Two and a Half Years of Entry to the Trial, 


According to the Nature and Maximal Extent of the Pulmonary Lesions 


} Lesions with Cavitation | Lesions without Cavitation 

Skin-test and a... | Lesions Lesions Involving More than 6 sa. | Up to 
Vaccination Group Cases Lesions Involving Involving More than cm. in Extent, 6 sq. cm 

More than 2 Upto2Rib | 2 Rib Involving Up to in 
Rib Interspaces Interspaces Interspaces 2 Rib Interspaces Extent 

Negative unvaccinated 39 3 7) a 3 15 5 

Negative, B.C.G. vaccinated 10 0 4 1 1 i 3 

Negative, vole bacillus vaccinated 3 0 1 0 | 0 2 0 

Positive to 3 T.U. i 45 0 10 3 3 D 7 

Positive only to 100 T.U. 7 j 0 1 2 0 ; ; 

= Allgroups.. —.. | 104 3 25 10 7 43 16 
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Taste 1X.— Definite Cases of Tuberculosis Starting Within Two 
and a Half Years of Entry to the Trial, According to the 
iction Taken by the Clinician 


Taken Off Work 


Remaining 
Shin-tent and Tota an Treated at Work 
Vaccination Group Cases lFor Month under 
Observation 
| } or More 3 Months 
Negative unvaccinated | 4° a 
Nega BCG 
Negative ba 
Va na | 0 
Positive to 3 Tt 69 44 7 5 
Positive onlyvto 100T t 12 | tu 0 
All groups | 165 | ita 13 Ww 


88 received chemotherapy, collapse therapy, or surgery, in 
addition to rest in bed; 16 of the remaining 25 were cases 
of pleural effusion. At the other extreme, 39 patients (24%) 
remained at work and were kept under observation; | of 
these patients also received some chemotherapy 

Of the 64 patients in the negative unvaccinated group. 
45 were taken off work for three months or more ; similarly. 
14 of the 20 patients in the vaccinated groups combined, 44 
of the 69 in the group positive to 3 T.U., and 10 of the 12 in 
the group positive only to 100 T.U. were taken off work for 
three months or more. Bearing in mind the small numbers of 
cases in some groups, there is again no evidence of important 
differences between the groups in regard to the severity of 
the lesions, as judged by the action taken by the physician 
responsible for the care of the patient 


Bacteriological and Pathological Investigations 

Of the 104 cases of pulmonary tuberculosis, 8 had no 
bacteriological examinations at any time. Positive bacterio 
logical results were obtained in 41 of the remaining 96 cases 
In 5 of the 55 cases with negative bacteriological results the 
examinations were made only after the start of chemo- 
therapy, but the other 50 all had negative results at a time 
when no chemotherapy had been given. Since the investi 
gation and treatment of all cases were carried out at local 
chest clinics and were not the responsibility of the unit 
physicians, there was no opportunity for the unit to carry 
out intensive bacteriological examinations, and in many 
instances no special emphasis was laid upon these tests in 
the routine management of the cases. The proportion of 
cases confirmed bacteriologically is therefore relatively 
low 

In all, tubercle bacilli were isolated from 16 of the 39 
cases of pulmonary tuberculosis in the tuberculin-negative 
unvaccinated group, from 5 of the 10 cases in the B.C.G.- 
vaccinated group, from 2 of the 3 in the vole-bacillus- 
vaccinated group, from 14 of the 45 in those positive to 3 
T.U., and from 4 of the 7 in those positive only to 100 T.U 
The organisms isolated from the § cases in the B.C.G.- 
vaccinated group and from the 2 in the vole-bacillus- 
vaccinated group were found to be virulent and of human 
type 

A specimen of the fluid was examined in only 18 of the 
36 cases of pleural effusion classified as tuberculous: in 15 
the fluid was sterile, and in 10 of these a high proportion of 
lymphocytes was recorded; in the other 3 cases (none 
vaccinated) tubercle bacilli were cultured from the fluid. 
In all 4 cases of tuberculosis of bones or joints, and in 7 of 
the 11 cases of cervical adenitis, the diagnosis was estab- 
lished by histological examination; in | of the remaining 
4 cases of cervical adenitis the diagnosis was confirmed 
bacteriologically. The 3 cases of tuberculous meningitis 
were all confirmed by bacteriological examination of the 
cerebrospinal fluid. 


Reliability of the Independent Assessments 


It is conceivable that the withholding of information on 
the results of skin tests, essential though it is for an unbiased 
comparison between the various groups, might have resulted 


tv 
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in some cases being incorrectly diagnosed by the assessor. 
It is therefore of interest to compare his diagnosis with that 
of the chest clinic or other physician taking charge of the 
case. For 157 of the 165 definite cases of tuberculosis 
arising after entry and accepted for this report there was 
agreement on diagnosis between assessor and physician in 
charge : 5 of the 8 disagreements concerned pleural effusions 
regarded by the assessor as due to tuberculosis, but by the 
physician in charge as due to non-tuberculous conditions. 
Of the other 3 cases, 2 were regarded as possible pulmonary 
tuberculosis, and 1 as not pulmonary tuberculosis, by the 
physician in charge. Four of these 8 disagreements were 
in the negative unvaccinated group and 4 in the group posi- 
tive to 3 T.U. In addition to the 165, 7 cases were regarded 
by the physician in charge, but not by the assessor, as 
tuberculous ; 3 of these were considered by the assessor to 
be possible cases ; in the other 4 he decided that there was 
no evidence of tuberculosis. Three of these 7 cases were 
in the negative unvaccinated group, 2 were in the B.C.G- 
vaccinated group, and 2 were in the group positive to 3 T.U. 

Further confirmation of the reliability of the independent 
assessments is provided by the results of tuberculin tests. 
subsequent to entry, for the cases in the originally tubercu- 
lin-negative unvaccinated group classed as definite tubercu- 
losis by the assessor. Of the 64 cases, 57 became tuberculin 
positive between entry to the trial and the development of 
the disease; 6 cases had no tuberculin tests during this 
period, but the diagnosis of tuberculosis was confirmed in 
5 bacteriologically and in 1 histologically; the remaining case 
(one of the disagreements of diagnosis referred to above) had 
a negative reaction to 10 T.U. in hospital at the time of the 
pleural effusion. 

Supplementary evidence on the same point is provided 
by the results of the initial tuberculin tests for the cases 
classed by the assessor as definite tuberculosis present on 
entry. Of the 71 cases, 64 were positive to 3 T.U. and 4 
were positive only to 100 T.U. The remaining 3 were in 
the negative unvaccinated group. In 2, pleurisy followed 
by pulmonary tuberculosis was discovered after entry to 
the trial, but the assessor classed them as having had tuber- 
culosis on entry because he noted hilar gland enlargement 
on one of the initial 35-mm. radiographs, and pleural thicken- 
ing on the other; in both cases sensitivity to tuberculin 
developed after entry The third case was regarded as 
tuberculous cervical adenitis both by the assessor and by 
the surgeon who treated the case two months before entry 
to the trial 


Starting-point of the [ness 

As already described, the assessor decided retrospectively, 
from the detailed records of each case of tuberculosis, the 
date of the earliest radiographic or clinical manifestation of 
the disease, which has been regarded as the starting-point 
of the illness. The intervals between entry to the trial and 
the starting-point of the illness are given in Table X. Of 
the 165 definite cases, 21 had a starting-point within six 
months of entry, 13 between six months and one year, 42 
between one year and eighteen months, 41 between eighteen 
months and two years, and 48 between two years and thirty 
months. These figures incidentally demonstrate the defects 
of the starting-point (as here defined) as a measure of the 
time of onset of the disease; the number of cases 
with starting-points between six months and one year is 
less than that before and after, probably because relatively 
few participants had a radiographic examination by the teams 
during this period, and not because of a low incidence of 
the disease. However, this disadvantage applies equally in 
all the skin-test and vaccination groups, and so does not 
invalidate comparisons between them. 

Only | case in a vaccinated participant had a starting-point 
within six months of entry, whereas, from the experience in 
the negative unvaccinated group, 6.3 cases would have been 
expected in the two vaccinated groups combined. This indi- 
cates that the vaccines confer protection soon after being 
given. Between six and twenty-four months the actual and 
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TABLE X.—Definite Cases of Tuberculosis, According to the Interval Between Entry and the Earliest Radiographic or 


Clinical Manifestation (the Starting-point) of the Iliness 


—— | Months between Entry to the Trial and the Starting-point of the Illness } ao 
_ Skin-test and Starting — — | between 3 
Vaccination Group | within 30 | 0 36- 42-48 | Months and 
| Months 0 6- 12- 18- 24 (Incom- | (Incom- | (Incom- 4 Years 
of Entry | | plete) plete) plete) after Entry 
Negative unvaccinated 64 a a 1 5 “10 38 
Negative, B.C.G. vaccinated | 13 i 0 5 0 | 0 5 
Negative, vole bacillus vaccinated 7 | 0 0 | 0 
Positive to 3 T.U. 69 } 14 c) | il 5 8 24 
Positive only to 100 T.U. 12 | 2 0 3 3 2 8 
All groups | 165 | 21 13 | 


expected numbers of cases in vaccinated participants in the 
successive six-month periods were 0 and 5.4, 5 and 22.8, and 
4 and 33.3. There were 10 cases in vaccinated participants 
with starting-points between twenty-four and thirty months 
after entry, whereas from the experience in the negative 
unvaccinated group 33.3 cases would have been expected. 
Thus the vaccines still confer substantial protection between 
twenty-four and thirty months. 

Table X shows a change during the first two years in the 
relative incidence of tuberculosis in the negative unvacci- 
nated group and in the group positive to 3 T.U. In the first 
six months, only 4 cases started in the negative unvaccinated 
group, compared with 14 in those positive to 3 T.U.; 
between six months and one year the numbers were 4 and 
9. between one year and eighteen months 14 and 17; and 
between eighteen months and two years 21 in the negative 
unvaccinated group but only 15 in those positive to 3 T.U. 
These trends indicate that the importance of the negative 
unvaccinated group as a source of cases of tuberculosis, rela- 
tive to the group positive to 3 T.U., was increasing during the 
two years. However, it is not possible to determine whether 
the incidence of tuberculosis was really increasing in the 
negative unvaccinated group during the two years, and re- 
maining uniform in the group positive to 3 T.U., because 
the starting-points depend to some extent upon the frequency 
of radiographic examinations, which varied from period to 
period ; full information on these variations and their effects 
is not yet available. 


Supplementary Information on Cases of Tuberculosis 
Starting After the First Two and a Half Years 


There is some preliminary information on the con- 
tinuance, beyond the first two and a half years, of the 
protection afforded by the vaccines. All the participants 
have now (January, 1956) been in the trial for three years, 
some have been in for as long as four years, and a small 
proportion, who entered at the beginning of the intake, have 
completed five years. All definite cases of tuberculosis with 
starting-points more than thirty months after entry are being 
assessed as they come to the notice of the teams, in exactly 
the same way as those with starting-points within thirty 
months, and the present totals up to four years are shown 
in Table X, according to the interval since entry. Although 
the numbers of cases become progressively less complete 
as the interval since entry increases, this does not invalidate 
comparisons between the various skin-test and vaccination 
groups. 

Of the definite cases with starting-points between two and 
a half and four years after entry, 38 were in the negative 
unvaccinated group and only 5 in the B.C.G.-vaccinated 
group. A comparison with the corresponding totals of 64 
and 13 for the first thirty months shows no evidence of any 
diminution in the efficacy of B.C.G. vaccine up to four 
years. In particular, the sudden rise in the number of cases 
Starting in the B.C.G.-vaccinated group, from 0 between 
eighteen and twenty-four months, to 8 in the following six 
months, which, in the absence of later information, might 
have indicated a waning in the efficacy of B.C.G. vaccine, 
appears to be no more than an unusually large fluctuation 
in the emergence of cases in this group. 
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Of the 38 cases starting between two and a half and four 
years after entry in the negative unvaccinated group, 21 
(not shown separately in Table X) occurred among partici- 
pants admitted concurrently with those given vole bacillus 
vaccine, compared with none in the vole-bacillus-vaccinated 
group. The corresponding numbers of cases in the first 
thirty months were 33 and 7. Thus there is also no evidence 
of any diminution in the efficacy of vole bacillus vaccine 
up to four years. 


Vv. DISCUSSION 


Although it is now more than thirty years since B.C.G. 
vaccine was first used in man, the investigation described 
in this progress report is the first controlled trial of the 
vaccine to be undertaken in Great Britain, and one of the 
few so far undertaken in any part of the world. The early 
results of the present trial provide clear evidence, for a period 
of two and a half years, of the efficacy of B.C.G. vaccination, 
and also of vole bacillus vaccination, in the prevention of 
tuberculosis in the particular group of adolescents studied, 
and in the present circumstances in this country. 


Features of the Trial 


In addition to the inclusion of a comparative assessment 
of vole bacillus vaccine, the trial embodies a number of other 
important features. First, the effects of the two vaccines 
are being studied in adolescence under the ordinary condi- 
tions of urban and suburban life prevailing in an industrial 
community with well-developed health services and with 
relatively low tuberculosis incidence and mortality. The 
findings are therefore of special relevance to the control 
of tuberculosis in such a community. 

Secondly, entry to the trial was confined to a narrow and 
susceptible age group—namely, to children who volunteered 
with parental consent in their final year at secondary modern 
schools in or near North London, Birmingham, and Man- 
chester, when nearly all of them were aged between 144 
and 15 years. Moreover, those found, as a result of an 
examination which included a chest radiograph, to be suffer- 
ing from any form of tuberculosis, and those found to be 
in contact at home with a case of pulmonary tuberculosis 
at the time of entry, were excluded from the trial. The 
56,700 participants thus come from a wide range of social 
and economic backgrounds, they represent a clearly defined 
section of the population, and they were initially free both 
from active tuberculosis and from known contact with the 
disease at home. 

A third feature in the design of the trial, which is of 
fundamental importance in the interpretation of the results, 
is that the children with negative reactions to tuberculin on 
entry were allocated by a random process to three groups ; 
those in one group were left unvaccinated, those in another 
received B.C.G. vaccine, and those in the third group 
received vole bacillus vaccine. These three groups of par- 
ticipants can therefore be regarded as alike on entry to the 
trial, apart from their vaccination state, and they have been 
observed and examined subsequently to a similar extent. 
In addition, the children with positive reactions to tuberculin 
on entry have been followed in the same way as those with 


similar forms, and that the lesions were as extensive and 


be expected to be similar (unless the non-tuberculous allergy 
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negative reactions. A knowledge of the relative incidence 
of tuberculosis in all these groups is necessary for an assess- 
ment of the reduction to be expected in the total incidence 
of tuberculosis as a result of vaccination. 

Fourthly, special efforts have been made to keep in close 
and frequent touch with all the participants through postal 
inquiries and home visits, and to use every available source 
of information to discover the cases of tuberculosis which 
have developed among them. A most important aspect of 
the follow-up has been that, in addition to access to chest 
clinic and other routine records of the National Health 
Service, there has been a scheme for the regular radiographic 
examination of the participants. As a result it is probable 
that few cases of tuberculosis have escaped detection ; it ts an 
indication of the success of the various approaches that many 
cases have independently come to the notice of the investi- 
gating teams through more than one channel. 

Fifthly, when the trial was planned, emphasis was laid 
upon the need to detect and study the cases of tuberculosis 
rather than the deaths; in the event 165 of the participants 
are known to have contracted tuberculosis within two and a 
half years of entering the trial, but there was no death from 
the disease during this period. 

It must be emphasized that, for a full evaluation of the 
two vaccines, a much longer period of observation than 
two and a half years will be necessary, but the early results 
of the trial are of sufficient importance to be considered in 
this progress report. The scope of the report is also limited 
because the numbers of participants (though not the num 
bers of cases of tuberculosis) had to be estimated from 
representative samples of the records, so that the first results 
should be available rapidly 

All cases in which tuberculosis was considered to be even 
a possible diagnosis were assessed by an _ independent 
assessor who, to avoid bias, was kept unaware of the resuits 
of any tuberculin tests and of whether the participant had 
or had not been vaccinated There was a close correspon- 
dence between his diagnoses and those of the chest clinic 
or other physicians responsible for the investigation and 
treatment of the cases The assessor decided that there was 
a total of 165 definite cases of tuberculosis in which the 
illness had begun after, but within thirty months of, entry 
to the trial 


Protection Afforded by Vaccination 


As a consequence of the random allocation process, and 
because of the absence of bias, both in the intensity of the 
follow-up and in the assessment of the cases, any differences 
in the incidence of tuberculosis between the tuberculin- 
negative unvaccinated and the two vaccinated groups may be 
attributed directly to the vaccination. Although those who 
were vaccinated were told the expected course of the 
vacemation reaction, and therefore knew that they had been 
vaccinated, it is hard to see how this knowledge could have 
influenced the comparison. Indeed, despite the explanations 
given, many of those who received only tuberculin tests were 
under the impression that they too had been vaccinated 

In the first thirty months of observation, the number of 
definite cases of tuberculosis among 13,200 participants who 
were tuberculin negative on entry and were left unvaccinated 
was 64, giving an annual incidence of 1.94 per 1,090. In 
contrast, there were only 13 cases among the 14,100 parti- 


cipants, also tuberculin negative on entry, who received 
B.C.G. vaccine, giving an annual incidence of 0.37 per 
100% ipproximately one-fifth of the rate in the negative 
unvaccinated group Between the ages of 15 ind 17 years, 
and during the transition from school life to early employ- 
ment, in an urban or suburban environment, B.C.G. vaccine 


therefore confers a substantial degree of protection against 
tube slosis 

The number of cases of tuberculosis among 6,400 vole- 
bacillus-vaccinated participants during the thirty months 
following vaccination was 7, representing an annual inci- 
dence of 0.44 per 1,000, or approximately one-fifth of the 
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substantial number of previously unsuspected cases of 
tuberculosis which were present on entry, coupled with the 
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incidence of 2.06 per 1,000 among those admitted concur- 
rently to the tuberculin-negative unvaccinated group. The 
benefit to those given vole bacillus vaccine ts thus substan- 
tial. Its efficacy appears to be very similar to that of B.C.G. 
vaccine : the difference in incidence between the two vacci- 
nated groups could well have arisen by chance. Moreover, 
the earlier batches of vole bacillus vaccine, which gave 
unexpectedly low percentages of subsequent positive reac- 
tions to tuberculin, were found to have been weaker than 
the standard originally intended ; the strength of the subse- 
quent batches of vaccine was adjusted to this standard. 
Four cases of tuberculosis occurred among 2,300 participants 
given vole bacillus vaccine during the earlier period, and 3 
among 4,100 given the vaccine in the later period. 

There have been a few other trials of B.C.G. vaccine, in 
general population groups, in which the subjects found to be 
tuberculin negative were selected by a random process either 
for vaccination or to be left unvaccinated. In most of these 
trials the populations had low standards of living and high 
tuberculosis rates. Outstanding is the trial in North 
American Indians, which started in 1936 (Aronson, 1948 ; 
Aronson and Aronson, 1952; Stein and Aronson, 1953). 
About 1,500 tuberculin-negative subjects from infancy up 
to the age of 20 years were given B.C.G. vaccine, and a simi- 
lar number were left unvaccinated ; those initially tuberculin 
positive were not followed up. The morbidity from tuber- 
culosis, as judged by annual radiography and tuberculin 
tests, was studied for eleven years, and the mortality has 
been reported for fifteen years. A substantial degree of 
protection was demonstrated which was sustained for ten 
years ; there was a suggestion that it might wane thereafter. 
In 1949-50 the U.S. Public Health Service began studies on 
American Indian and on Puerto Rican schoolchildren, but 
Palmer and Shaw reported in 1953 that there were still too 
few cases to provide any definite evidence of the effective- 
ness of B.C.G. vaccine, though some protection was suggested. 
Sergent, Cantanei, and Ducros-Rougebief (1954) reported a 
clear effect of B.C.G. vaccine, given orally at birth, and 
again at one and three years, upon the mortality from all 
causes up to the age of 5 years, among Muslim children in 
Algiers 

The investigation of B.C.G. vaccine in a population group 
most closely approximating to that of the present trial is that 
in progress under the U.S. Public Health Service among all 
the 10,000 who were schoolchildren in Muscogee County, 
Georgia, in 1947. There were 4,800 negative reactors to tuber- 
culin, 2,500 of whom, chosen at random, were given B.C.G 
vaccine, No cases of tuberculosis have been reported in six 
years among either the vaccinated or the tuberculin-negative 
unvaccinated children, and only 5 among the 5,200 who 
were initially tuberculin positive (Palmer and Shaw, 1953). 
This investigation covers a wider and generally less 
vulnerable age group than that of the present trial, and for 
case-finding relies solely upon the established system of 
notification of cases of tuberculosis. 

In a retrospective investigation of Swedish conscripts, who 
were offered B.C.G. vaccination on entry to the army, 
Dahlstrom and Difs (1951) and Dahlstrém (1953) found 
that the vaccine did not appear to confer protection against 
primary tuberculosis until two months had elapsed since 
vaccination, nor against other forms of tuberculosis until six 
months had elapsed. In the present trial, both vaccines 
appeared to confer protection within six months, and 
protection was still substantial between two and two and 
a half years after vaccination. Supplementary incomplete 
information suggests that the protection is maintained up to 
tour years. As already stated, Aronson and Aronson (1952) 
reported that in North American Indians the substantial 
degree of protection was sustained for at least ten years. 

When the forms of tuberculosis and their severity (as 
judged by several criteria) were studied for the 64 cases in 
the negative unvaccinated group, it was clear that most would 
be regarded as clinically important. A comparison with the 
corresponding information for the 20 cases in the two 
vaccinated groups combined suggests that the disease took 
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similar forms, and that the lesions were as extensive and 
severe, in the vaccinated participants. However, there were 
3 cases of tuberculous meningitis and 3 of miliary pulmo- 
nary tuberculosis in the negative unvaccinated group, and 
none in either of the vaccinated groups. Again, hilar gland 
enlargement, indicative of primary tuberculosis, was noted 
in 14 of the 64 cases in the negative unvaccinated group, 
and in only | of the 20 cases among those vaccinated. In 
view of the difficulty found in distinguishing radiographically 
between primary and other pulmonary lesions in adolescents, 
no such classification has been used in the present report. 


Complications of Vaccination 

Complications attributable to vaccination have to be set 
against the efficacy of the vaccines in preventing tuberculosis. 
With each vaccine, regional adenitis and delayed healing of 
the vaccination lesion were occasionally recorded. In addi- 
tion, among the 14,100 participants given B.C.G. vaccine, 2 
cases of erythema nodosum developed after four weeks, and 
were attributed to the vaccine. The findings of Wylie, Bennett, 
and Swithinbank (1954) and Frew, Davidson, and Reid 
(1955) have also been confirmed, that lesions at the site of 
vaccination, indistinguishable from lupus vulgaris, develop 
in a number of those given vole bacillus vaccine. In 22 of 
4,100 participants given the standard strength of vaccine in 
the present trial, these lesions have been sufficiently severe 
to require treatment; no lesions requiring treatment were 
found among 2,300 participants given the substandard 
vaccine, but the conversion rates to tuberculin positivity 
were not so high for this group as for those given the 
standard vaccine. It should be noted, further, that the vole 
bacillus vaccine was administered by multiple puncture, and 
it is possible that the intracutaneous method, which is in 


use in Czechoslovakia (Sula, 1955) and is being explored in 
this country (Wells and Wylie, 1955), will not produce this 
complication. 


Incidence of Tuberculosis in Those Initially Tuberculin 
Positive 

Whereas the tuberculin-negative unvaccinated, and the two 
vaccinated, groups are alike, apart from the vaccination (by 
virtue of the random allocation process), the two initially 
tuberculin-positive groups are not. These groups differed 
on entry not only from those initially tuberculin negative, 
in the fact of sensitivity to tuberculin, but also from each 
other, in the degree of this sensitivity. Moreover, the 
interpretation of any differences in the incidence of tuber- 
culosis between these groups must take into account the 
differing backgrounds which have led up to the specific 
differences in sensitivity. Among 15,800 participants with 
a positive reaction to 3 T.U. (tuberculin units) on entry, 
the annual incidence of tuberculosis during the first two and 
a half vears was 1.75 per 1,000 participants. Among the 
6,500 participants initially negative to 3 T.U. and positive 
to 100 T.U. who were admitted concurrently with them, the 
annual incidence was much lower, being 0.74 per 1,000. 
Thus, as a group, those initially positive only to 100 T.U. 
were less likely to contract tuberculosis than those positive 
to 3 T.U. Positive tuberculin reactions at the two levels 
clearly have different implications. Moreover, the incidence 
of tuberculosis within the group positive to 3 T.U. was 
associated with the intensity of the initial reaction to 
tuberculin. For those with reactions of 5-14 mm. induration 
to 3 T.U. initially the annual incidence was 0.78 per 1,000, 
almost the same as for those initially positive only to 100 
T.U., but for those with larger reactions to 3 T.U. the 
incidence was 2.93 per 1,000 (which is higher even than 
that in the negative unvaccinated group). 

It has been suggested (Edwards and Palmer, 1953 ; Palmer, 
1953; World Health Organization Tuberculosis Research 
Office, 1955) that nearly all the reactions which occur only to 
a high concentration of tuberculin indicate a non-tuberculous 
allergy. If, in the present trial, they were al/ non-specific, 
the incidence of tuberculosis among those positive only to 
100 T.U. and that in the negative unvaccinated group might 
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be expected to be similar (unless the non-tuberculous allergy 
is associated with some protection against tuberculosis). 
Actually the annual rates differ considerably, being 0.74 per 
1,000 for those initially positive only to 100 T.U. and 1.94 per 
1,000 for those in the negative unvaccinated group. Indeed, 
the experience of the group positive only to 100 T.U. is closer 
to that of the \ accinated groups than to that of the negative 
unvaccinated group. The interpretation of tuberculin 
reactions, in relation both to the subsequent development 
of tuberculosis and to resistance to the disease, requires 
much more investigation ; it is hoped that further informa- 
tion from the present trial may become available for a later 
report. 
Assessment of the Benefits of Vaccination 

According to the present results, if none of the tuberculin- 
negative entrants had been vaccinated, 168 cases of tuber- 
culosis would have been expected among them within thirty 
months of entry. If all of them had received B.C.G. vac- 
cine, 30 cases would have been expected. The difference 
of 135 cases represents a reduction of 82% in the incidence 
of tuberculosis in the tuberculin-negative group 

However, many of the children entering the trial were 
already tuberculin positive and were thus ineligible for vac- 
cination ; the incidence of tuberculosis in this group would 
not be directly affected by vaccination. It follows that the 
reduction to be expected in the incidence of tuberculosis 
in a population group similar to that of the present trial, 
as a result of vaccinating all the negative reactors to tuber- 
culin, would be substantially less than the 82°, expected in 
the tuberculin-negative group only. In the present trial, taking 
the 81 cases among the tuberculin-positive entrants into con- 
sideration, the expected reduction in the total number of 
cases within thirty months of entry would have been from 
246 (165 plus 81) to 111 (30 plus 81). The difference of 135 
cases thus represents an expected reduction of 55% in the 
incidence of tuberculosis in the tuberculin-negative and 
tuberculin-positive groups combined. 

This estimate, however, has been calculated after the 
exclusion of 134 previously unsuspected cases of definite 
tuberculosis which were present on entry to the trial and 
were nearly all detected as a result of the initial radiographic 
examination at school (70 excluded at the time of entry, 
plus 64 subsequently excluded by the assessor; see above) 
If the preliminary radiograph had not been taken, many 
of these 134 cases would apparently have arisen after, and 
within thirty months of, entry to the trial, and would have 
increased the total cases among those initially tuberculin 
positive from 81 to a figure of the order of 200. The 
apparent reduction in the incidence of tuberculosis in the 
thirty months, as a result of giving B.C.G. vaccine to all 
those initially tuberculin negative, would in the absence of 
an initial radiograph have been of the order of 35%, (that is, 
from 165 plus 200 to 30 plus 200), considerably less than the 
55%, estimated above. As a corollary, in any scheme of 
vaccination in adolescence, the radiographic examination 
and follow-up of those found at the outset to be tuberculin 
positive, particularly those with strong reactions, should 
be considered. 

The benefit to be expected from B.C.G. vaccination may 
also be expressed in terms of the administrative action 
required. The expected reduction of 135 cases in the first 
thirty months would have resulted from the tuberculin 
testing of 56,000 schoolchildren and the B.C.G. vaccination 
of the 33,700 with negative reactions to tuberculin. This 
corresponds to the prevention of 1.6 cases annually (for a 
period of two and a half years) among every 1,000 children 
given B.C.G. vaccine, or the prevention of 1.0 cases of 
tuberculosis annually (for two and a half years) for every 
1,000 children given tuberculin tests preparatory to 
vaccination. The expected effects of using vole bacillus 
vaccine in place of B.C.G. vaccine would be very similar. 

In considering the implications of these findings it 
should be borne in mind that in the present trial the parti- 
cipants were vaccinated towards the end of their fifteenth 
year, by which time 40% were tuberculin positive. The 
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to their normal duties ; without their devoted work this investigation could 

not have continued. 
The Ministry of Education assisted in the launching of this investigation ; 
the intake made considerable administrative demands upon the head teachers 
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substantial number of previously unsuspected cases of 
tuberculosis which were present on entry, coupled with the 
subsequent incidence among the entrants with positive 
reactions to tuberculin, indicate that it might be desirable 
to vaccinate schoolchildren before so large a proportion ol 
them had been infected naturally. Until there has been a 
longer period of follow-up, however, it will not be possible 
to know whether the protection afforded by the vaccines 
persists throughout the period of risk in adolescence, 
although the supplementary results suggest that the substan- 
tial protection during the first two and a half years ts 
maintained up to four years after vaccination. In November, 
1953, the Ministry of Health introduced an adoptive scheme 
for the B.C.G. vaccination of tuberculin-negative school 
children approaching their fourteenth birthday. In the light 
of present results, this ts a valuable measure. However, 
not until further information becomes available on the 
duration of protection afforded by vaccination, and this is 
considered in relation to the proportions of schoolchildren 
who are tuberculin positive at different ages, will it be 
possible to judge the optimum age at which to institute a 
scheme for a single vaccination of adolescents. 

Finally, it should be borne in mind that the cases dis- 
covered in the group tuberculin negative on entry and 
remaming unvaccinated are manifestations of tuberculosis 
appearing within a few years of a natural first infection with 
the tubercle bacillus, and that the protection shown to have 
been afforded by the vaccines concerns these manifestations. 
The investigation provides no information about the 
development of tuberculosis in the vaccinated participants 
during later life 

The trial is still in progress, and the present report is an 
interim communication. Later reports will contain more 
detailed analyses over longer periods of time. 


VI. SUMMARY 


A controlled clinical trial of B.C.G. and vole bacillus 
vaccines in the prevention of tuberculosis in adolescent 
boys and girls started in September, 1950. By Decem- 
ber, 1952, approximately 56,700 volunteers, all in their 
final year at secondary modern schools in or near North 
London, Birmingham, and Manchester, had been 
included ; nearly all were aged between 144 and 15 
years. Those found at an initial radiographic examina- 
tion to be suffering from tuberculosis, and those known 
to have been in recent contact with a case of pulmonary 
tuberculosis at home, were excluded from the trial. 
This first report presents preliminary results after each 
participant had been in the trial for two and a half 
years, with supplementary incomplete information up to 
four years 


At the initial examination, each entrant had a chest 
radiograph and an intracutaneous test with 3 T.U. 
(tuberculin units); those with negative reactions to 3 
1.U. were tested with 100 T.U. Those negative to both 
strengths were allocated by a random process to an 
unvaccinated, a B.C.G.-vaccinated, or a vole-bacillus- 
vaccinated group. The participants were thus auto- 
matically classified on entry into the following five 
groups: tuberculin negative, left unvaccinated (13,300 
entrants); tuberculin’ negative, B.C.G. vaccinated 
(14,100); tuberculin negative, vole bacillus vaccinated 
(6,700); tuberculin positive to 3 T.U. (16,000): and 
tuberculin positive to 100 T.U. but not to 3 T.U. (6,600). 
Vole bacillus vaccine was not used in the London area, 
and was not available for all of the time in the Birming- 
ham and Manchester areas. Many of the volunteers had 
a second examination (similar to the first) three to five 
months after entry, while they were still at school. No 
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participant was vaccinated or revaccinated by the 
investigating teams subsequent to the examination on 
entry 

After leaving school, participants in each of the five 
groups have been followed with similar intensity by 
means of a fourteen-month cycle of inquiry and 
examination, each cycle consisting of a postal inquiry, 
a home visit by a health visitor, and an examination 
which. as before, included a chest radiograph and tuber- 
culin tests. As a result, contact was made with 94% of 
the participants by at least one of these three means 
within eighteen months of entry ; information has since 
been obtained from many of the remaining 6%. In 
addition to these methods of discovering the cases of 
tuberculosis which arose, information from notification 
lists of medical officers of health and from chest clinic 
records was also made available. 

All definite and suspected cases of tuberculosis have 
been reviewed and classified by an independent assessor, 
who, to avoid bias, was kept unaware both of the results 
of all the tuberculin tests and of whether any vaccina- 
tion had been performed. A total of 165 definite cases 
began within two and a half years of entry to the trial 
Of these, 63% were of pulmonary tuberculosis and 22% 
of pleural effusion without evidence of pulmonary 
tuberculosis ; 68% of the cases were severe enough for 
the patients to be taken off work for at least three 
months. There was no death from the disease during 
the two and a half years. 

The annual incidence of tuberculosis in the tuberculin- 
negative unvaccinated group was 1.94 per 1,000; in the 
B.C.G.-vaccinated group it was only 0.37 per 1,000; 
and in the vole-bacillus-vaccinated group only 0.44 per 
1,000, (Strictly this last figure should be compared with 
the incidence among those participants in the Birming- 
ham and Manchester areas who were admitted 
concurrently with those given vole bacillus vaccine— 
namely, with 2.06 per 1,000 in the negative unvaccinated 
group and 0.31 per 1,000 in the B.C.G.-vaccinated 
group.) Each vaccine therefore conferred a substan- 
tial and similar degree of protection against tuberculosis 
over a period of two and a half years in adolescence. 
The strength of the earlier batches of vole bacillus 
vaccine was below the standard intended. 

The protection conferred by each vaccine was evident 
soon after it had been given, and was still substantial 
between two and two and a half years after entry. 
Supplementary incomplete information up to four 
years suggests that the protection is maintained for this 
period. Although the numbers of cases in the vaccin- 
ated groups were small, the evidence does not indicate 
that protection was limited to tuberculosis in particular 
sites, nor that the pulmonary lesions were less extensive 
or severe in those who had been vaccinated but 
developed the disease. 

Complications of vaccination consisted of occasional 
regional adenitis and delayed healing of the local lesion. 
Two cases of erythema nodosum were also attributed 
to B.C.G. vaccine. In addition, a number of those given 
vole bacillus vaccine developed lesions, indistinguishable 
from lupus vulgaris, at the site of vaccination ; up to the 
end of June, 1955, 22 of these had required treatment. 

Among the entrants with a positive reaction to 3 T.U. 
the annual incidence of tuberculosis was 1.75 per 1,000, 
compared with 0.74 per 1,000 among those positive only 
to 100 T.U. The annual incidence was particularly high 
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among those with strong reactions to 3 T.U. on entry 
(1S mm. induration or more}—namely, 2.93 per 1,000, 
compared with 0.78 per 1,000 among those with 5-14 
mm. induration. Thus, in this age group those highly 
sensitive to tuberculin appear to have a special risk of 
developing tuberculosis. 

The annual incidence of 0.74 per 1,000 among those 
positive only to 100 T.U. compares with 1.94 per 1,000 
in the concurrent negative unvaccinated group. These 
results are not those which would be expected if positive 
reactions to 100 T.U. only were non-specific for tuber- 
culous infection. The interpretation of weak reactions 
to tuberculin requires further investigation. 

If no participant in the present trial had been 
vaccinated, a total of 246 cases of tuberculosis would 
have been expected within two and a half years of entry; 
if all the tuberculin-negative entrants had received 
B.C.G. vaccine a total of 111 would have been expected. 
This represents an expected reduction of 55% in the 
total incidence of tuberculosis for the two and a half 
years. However, 134 cases of previously unsuspected 
definite tuberculosis which were present on entry were 
excluded from the trial, nearly all as a result of the 
initial radiographic examination. In the absence of this 
radiograph, many of these cases would apparently have 
arisen after entry, and the apparent reduction in the 
total incidence of tuberculosis would have been only of 
the order of 35%, 

The implications of these interim findings for the use 
of vaccination in the control of tuberculosis in adoles- 
cents are discussed. The trial is still in progress, and 
later reports will contain more detailed analyses over 
longer periods of time. 
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M.B., Wood Green M.B.: Staffordshire : Smethwick C.B., Walsall C.B., 
West Bromwich C.B., Wolverhampton C.B.; Warwickshire: Birmingham 
C.B., Coventry C.B.; Yorkshire: Bradford C.B., Leeds C.B. 

The following medical officers of health, deputy medical officers of health, 
school medical officers, and chest physicians are taking, or have taken, 
part in these areas 

Medical Officers of Health and School Medical Officers—Drs. A. 
Fairgrieve Adamson, W. Alcock, A. Anderson, K. M. Bodkin, W. G. 
Booth, D. B. Bradshaw Arnold Brown, C. Metcalfe Brown, F. G. Brown, 
H. O. M. Bryant, J. L. Burn, Matthew Burn, M. A. Charrett, T. M. 
Clayton, H. M. Cohen, J. S. Coleman, Kenneth Cowan, D. E. Cullington, 
I. G. Davies, F. R. Dennison, R. J. Dodds, J. Douglas, J. L. Dunlop, 
R. W. Elliot, G. M. Fieming, A. Forrest, J. F. Galloway, S. C. Gawne, 
M. Gilchrist, J. Adrian Gillet, I. Gordon, F. Groarke, E. Grundy, W. 
Clunie Harvey, C. E. Herington, G. Hamilton Hogben, Alexander 
Hutchison, John Innes, E. M. Jenkins, J. T. Chalmers Keddie, ° 
McDonagh, M. Manson, E. L. M. Millar, A. Moir, J. L. Patton, Hugh 
Paul, G. E. Payne, R. C. Pearson, A. C. T. Perkins, A. T. Powell, G. 
Ramage. T. Ross, J. B. Samson, S. W. Savage. J. F. Skone, J. C. Sicigh, 
G. G. Stewart, G. W. H. Townsend, A. A. Turner, M. Watkins, C. L. 
Williams, J. Wood-Wilson, J. Yule 

Chest Physicians.—Drs. J. Aspin, H. S. Bagshaw, P. E. Baldry, G. P. 
Bardsicy, A. ©. Bech, B. Butterworth, H. Climie, C. W. D. Cole, J. G. 
Currid, L. F. Dale, J. D. P. David, T. B. D'Costa, G. F. Edwards, T. A 
Watkin Edwards, P. Ellman, A. Gordon Evans, Duncan Forbes, L. S. Fry, 
P. A. Galpin, J. E. Geddes, M. J. Greenberg, R. Grenville-Mathers, R. 
Heller, A. G. Hounslow, J. T. Hutchison, J. H. Pratt Johnson, D. J. 
Lawless, D. J. Leahy, W. Lee, G. R. W. N. Luntz, V. U. Lutwyche, J. N. 
Macartney, L. G. MacLachlan, T. A. McQuiston, W. R. May, J. Mitchell, 
(the late) A. Ogg, T. L. Ormerod, H. Duff Palmer, J. T. Paterson, H. 
Ramsay, E. Ratner, F. Ridehalgh, P W. Roe, H. J. T. Ross, A. Wilson 
Russell, E. Shieff, E. R. Smith, J, Morrison Smith, V. H. Springett, D. K. 
Stevenson, J. Sumner, J. A. F. Swoboda, H. E. Thomas, B. C. Thompson, 
S. Thompson, C. H. C. Toussaint, H. J. Trenchard, H. Vallow, D. C. 
Waddy, W. E. Zundel 

In addition to those named, many other medical officers of health and 
chest physicians in all parts of the United Kingdom arranged visits and 
examinations for participants who moved into their areas. National and 
local bealth authorities in the following countries have given similar 
assistance ; Australia, Belgium, Bermuda, Canada, France, Germany, the 
Gold Coast, Holland, Kenya, Malaya, Maka, New Zealand, Portugal, the 
Rhodesias, Switzerland, Tanganyika, Tangier, Trinidad, the Union of South 
Africa, and nineteen of the United States of America. 

The Committee regrets that it is impossible to name individually the large 
number of health visitors and school nurses who are making a vital contri- 
bution to the trial by repeated visiting of the participants, as an addition 
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to their normal duties ; without their devoted work this investigation could 
not have continued. 

The Ministry of Education assisted in the launching of this investigation ; 
the intake made considerable administrative demands upon the head teachers 
and staffs of the secondary modern schools in the areas, and they were 
most helpful and co-operative throughout. The mobile vans for miniature 
radiography were lent by the Ministry of Health and maintained by the 
Ministry of Works, the van in the London area being provided by the North 
west Metropolitan Regional Hospital Board. Mass radiography units in 
many of the areas, and the Slough Industrial Health Service, co-operated by 
arranging for extra radiographic examinations of participants. The medica! 
authorities of the Army, the Royal Navy, the Royal Air Force, and the 
Merchant Navy are co-operating in the follow-up of participants who enter 
these Services. The Institute of Child Health of Birmingham University 
has provided part-time clerical assistance The National Association for 
the Prevention of Tuberculosis helped in providing publicity material. 

The following also assisted locally in various ways in maintaining contact 
with the participants: Women's Voluntary Services; the Order of Red 
Cross and St. Jobn ; industrial medical officers ; youth employment officers : 
chambers of commerce; a large number of employers; the public rela- 
—_ officer of Middlesex County Council ; cinema circuits ; leaders of youth 
cluds 

The Committee wishes to thank all these, and the many other indi- 
viduals and organizations which are assisting in the investigation 

Finally, the Committee thanks the secretarial and technical staff of the 
Tuberculosis Research Unit for their unstinting efforts and the contribu- 
tions they have made to the smooth running of the trial. 
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Two new research reactors (or atomic piles) are operating 
at Harwell. They are Zeus, a name adopted from the 
initials of its title “ zero energy uranium system,” and Zetr 
(“zero energy thermal reactor”). Zeus has been built to 
check the nuclear calculations on which the design of the 
fast reactor being built at Dounreay in the north of Scot- 
land depends, and in many essentials it is a full-scale model 
of the Dounreay reactor. The cylindrical core of the re- 
actor, which is roughly 20 in. in diameter and 20 in. long, 
is made up of uranium; this uranium is very highly en- 
riched in the rare uranium 235.isotope. Thus in Zeus 
uranium is used as a fuel, whereas in Zephyr, the first fast 
reactor at Harwell, plutonium is the fuel. The core of 
Zeus is surrounded by many tons of uranium, in which 
plutonium is formed gradually as the pile runs. The 
amount of uranium 235 needed to permit the nuclear re- 
action to start was found to be very close to the predicted 
value. Zetr uses a nuclear fuel in solution and is intended 
to provide information about the quantities of fuel which 
will be required for large-scale reactors using such solutions. 
Plutonium has already been studied in this reactor ; uranium 
235 is being studied now ; and uranium 233 is to be studied 
later this year. Natural water is used as a solvent at 
present, but in the summer heavy water is to be used. Other 
reactors operating at Harwell are “Gleep” (graphite low 
energy experimental pile) and “ Bepo” (British experimental 
pile), in which the fuel is natural uranium rods in graphite ; 
“ Zephyr " (zero energy fast reactor) with plutonium as fuel, 
in which it has been shown that two atoms of fissile 
material can be created for each one burned ; and “ Dimple” 
(deuterium moderated pile low energy), in which the fuel is 
contained in heavy water. In addition there are three other 
reactors under construction: “Dido” and “ Pluto,” both 
powerful research tools in which the fuel is contained in 
heavy water, and “Lido,” a “swimming-pool” type of 
reactor in which the fuel elements are in a tank of ordinary 


water. 
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Changes in the lungs of patients with rheumatoid 
arthritis have been reported by several authors (Ellman 
and Ball, 1948 : Levys and Swift, 1949 ; Bloom and Rubin, 
1950 ; Christie, 1954). Pleurisy with effusion in the absence 
of any evidence of a lesion in the lung is much less well 
recognized. Ellman and Cudkowicz (1954) repoited two 
such cases. In each of the six cases described below 
a pleural effusion developed in the course of poly- 
arthritis of the rheumatoid type and occasioned a num- 
ber of different diagnoses because pleurisy with effusion 
was not at first recognized as a manifestation of rheuma- 
toid disease. All six patients have been followed up 
for two to four and a half years after the onset of their 
effusions. None have shown any clinical or radiological 
evidence of a lesion in the lung parénchyma to account 
for the effusion. The presence of an effusion was con- 
firmed in every instance by the diagnostic aspiration of 
clear or cloudy sterile straw-coloured fluid. Tubercle 
bacilli did not grow on culture. All sputum examina- 
tions were also negative for tubercle bacilli. The Table 
shows some important clinical features and the results 
of the laboratory investigations. 


Case Records 

Case 1.—-A man aged 50 developed pain in the neck and 
the knees in 1940. After 18 months the symptoms sub- 
sided, and he was well until March, 1950, when pain re- 
curred in the neck, elbows, shoulders, hands, and feet, with 
effusions in both knees. Radiographs of the hands and 
knees showed changes typical of rheumatoid arthritis, In 
August, 1950, he was found to have a moderate-sized right 
pleural effusion. He was admitted to hospital ; temperature 
99° F. (37.2° C.). There were palpable supraclavicular and 
left axillary lymph nodes with subcutaneous nodules over 
both elbows, Bronchoscopic appearances were normal. The 
Mantoux test was positive to 10 T.U. There was some 
temporary improvement in the arthritis and some initial 
clearing of the pleural fluid in the first month ; thereafter 
serial chest radiographs showed a persistent small effusion 
which was still present when the patient was discharged 
from hospital in January, 1951. He remained relatively 
well until March, 1953, when the arthritis relapsed. The 
small residual effusion was still present, but did not increase 
in size. 


Case 2.--A woman aged 45 had suffered for seven years 


from rheumatoid arthritis involving the hands, elbows, 


Some Features of the Cases at Onset 
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shoulders, hips, knees, and ankles. The symptoms worsened 
in April, 1950. She was admitted to hospital in August, 
1950; temperature 100° F. (37.8° C.). Radiographs of the 
hands and appropriate joints showed changes typical of 
rheumatoid arthritis. In October, 1950, there was pleuritic 
pain in the left chest, and a moderate-sized left pleural 
effusion appeared. The pyrexia continued, The effusion 
largely cleared in the course of the next four weeks, after 
which the chest radiograph was normal apart trom some 
pleural thickening in the left costophrenic angle. The joint 
symptoms showed some improvement, but the pyrexia had 
not subsided when she took her own discharge from hos- 
pital in December, 1950. Subsequently her temperature 
settled and her arthritis improved. Although seriously dis- 
abled. she remained relatively well until early 1955, when 
she developed carcinoma of the left breast, and has since 
undergone a course of radiotherapy. 

Case 3.--A man aged 45 developed pain and sweliing 
the small joints of the hands and of both knees, wrists, and 
ankles in July, 1949, Radiographs showed no significant 
bony abnormality. In October, 1949, there was an ache 
in the right chest and a large right pleural effusion appeared. 
On admission to hospital he was apyrexial. There were 
palpable glands in both axillae. Biopsy of a lymph node 
showed chronic inflammatory changes only. The Mantoux 
test was positive to 10 T.U. Bronchoscopic appearances 
were normal. Subsequently the arthritis improved but the 
effusion persisted and was still seen on a chest radiograph 
taken in September, 1951. Since then he has refused clinical 
or radiological examination, but when seen in May, 1955, 
he was working, and was well apart from occasional joint 
pains and stiffness. 

Case 4.—A man aged 48 developed pain and swelling of 
both wrists and the small joints of both hands in June, 
1951. A diagnosis of rheumatoid arthritis was made, he 
was treated with salicylates and improved temporarily. In 
May, 1952, the arthritis recurred, but he improved with 
corticotrophin, given by intermittent intravenous drip. He 
relapsed again in June, 1953. There was involvement of 
the right knee and of both ankles, both wrists, and the 
small joints of both hands. Radiographs of the hands 
showed changes typical of rheumatoid arthritis. He was 
short of breath, and was found to have a moderate-sized 
right pleural effusion. He was admitted to hospital. There 
were palpable left supraclavicular lymph nodes. His tem- 
perature was 100° F. (37.8° C.). This settled to 99 F. 
(37.2° C.) in the first two weeks and then persisted. The 
pleural effusion slowly cleared in the course of five months, 
after which the chest radiograph remained clear. The 
arthritis showed no improvement until August, 1933, when 
a further course of corticotrophin was given by intermittent 
intravenous drip. He then became apyrexial and the arth- 
ritis improved steadily. The improvement was maintained 
after he was discharged from hospital in September, 1953. 
In June, 1955, he was working, and was well apart from 
a considerable residuai disability from his rheumatoid 
arthritis. 


of 


of Effusions, with Results of Follow-up 


Case Sex Duration | esp Weight Blood 
N and of Poly 
Oo. Age arthritis | ™™ hr. Loss Examination 
Ib. k 
1 M $0 | 1O0years | 47 28 127 | Hb 99% 
| W.B.C. 10,400 
| Polys 68% 
2 | 9 Some | Hb 67°? 
| | W.B.C. 3,2 
Polys. 67% 
3 M 45 | 4months| 35 | 42 19 Hb. 75°, 
W.B.C. 19,000 
Polys. 6 
4 M 48 2 years 62 21695 «| Hb 65% 
B.C. 13,300 
| ‘olys. 1 
5 M s4 | 2 32 14 64 | Hb ; 
| w B.C. 7 
‘olys. 70% 
| 122 | Some | Hb 
W.B.C. 10,000 
| Polys. 65% 
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Pleural Fluid 


Progress and Follow-up 


disability remains after 3 years 

Effusion cleared in 1! month. Arthritis 
persisted and worsened after | year 9 months. 
Died © 2 years 2 months 


Lymphocytic | J 


Cytology | Appearance 
Polys. 60”, Small residual effusion still present after 
Lymphos. 40% 25 24 years. Arthritis relapsed afier 2+ years 
5 Effusion cleared in | month. Gross arthritic 
Lymphocytic z = disability remains after 4 years 3 months. 
52. Developed carcinoma of breast) 
®s5 Effusion still present after 2 years. Arihritis 
Lymphocytic { 333 causing only slight disability after 44 years 
= 
Polys. 50", a = | Effusion cieared in 5 months. Considerable 
Lymphos. 50°, 5 $5 arthritic disability remains after 2 years 
Polys. 50% 55 2 | Effusion persisted and increased after 14 years. 
Lymphos. 50%, tana Still present after 3 years. Gross arthritic 
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Case 5A man aged 54 first experienced mild joint pains 
in 1950. In July, 1952, his symptoms became worse and 
there was pain and swelling of both knees, elbows, wrists, 
and the small joints of both hands. In August, 1952, he 
was found to have a moderate-sized right pleural effusion. 
On admission to hospital he was apyrexial ; there was no 
tachycardia but he looked ill. Radiographs of the hands 
showed changes typical of gross rheumatoid arthritis. There 
was clinical, radiological, and electrocardiographic evidence 
of left ventricular hypertrophy and a harsh crescendo 
systolic murmur of mitral incompetence with an accom- 
panving thrill. His blood pressure was 150/85. There was 
little response to salicylates, but the joint symptoms im- 
proved when he started on phenylbutazone in October, 1952. 
There was some slight initial clearing of the pleural effusion 
during the first month, but thereafter serial chest radio- 
graphs showed no change. After discharge from hospital 
in November. 1952, he remained relatively well. Ip 
February, 1954, a routine chest radiograph showed that the 
effusion had increased considerably, At no time did he 
complain of any chest symptoms. When last seen (August, 
1955) the effusion was unchanged. There was much residual 
disability and deformity from the rheumatoid arthritis. 

Case 6.—A man aged 50 developed pain and swelling of 
both wrists, shoulders, knees, and the right ankle in May, 
1952. Radiographs of the hands showed no significant 
bony abnormality. Three weeks later there was pleuritic 
pain in the left chest and a large left-sided pleural effusion 
appeared. The effusion cleared in the course of four weeks, 
after which the chest radiograph was normal. The joint 
changes persisted until he was treated with corticotrophin ; 
there was then an immediate improvement, but relapse fol- 
lowed when the dose was reduced. There was later con- 
siderable symptomatic improvement on phenylbutazone. 
After he was discharged from hospital in October, 1952, 
his condition remained unchanged until early 1954, when 
the joint symptoms became worse and he became bedridden. 
He died at home from an intercurrent respiratory infection 
in July, 1954. There was no necropsy. 


Discussion 


The case histories of these patients are very like the two 
described by Ellman and Cudkowicz (1954). All were over 
45 vears old and five of the six patients were males. All 
had lost weight. At this age a pleural effusion is likely 
to be due to a bronchial carcinoma ; when the polyarthritis 
is of recent onset it may itself be secondary to a bronchial 
carcinoma (Craig, 1937; Van Hazel, 1940; Ray and Fisher, 
1953) or a pleural mesothelioma (Clagett er al., 1952). 
In these circumstances clubbing is rarely absent (Wier- 
man et al., 1954). None of the present patients had 
clubbed fingers, nor was there any radiological evidence of 
subperiosteal bone proliferation, Only two were broncho- 
scoped and in these no abnormalities were seen. The 
patient who died did not do so until two years after his 
effusion had cleared, and then the chest radiograph was 
norma!. The other five patients were followed up for two 
to four and half years, and showed no evidence of an 
underlving neoplasm. 

Initial tuberculous pleurisy with effusion may occur in 
this older age group (Robertson, 1952). Tuberculous infec- 
tion may rarely be preceded or accompanied by transient 
arthralgia or acute migrating arthritis (Sheldon, 1946 ; Davis, 
1953), and very rarely by a chronic polyarthritis (Poncet and 
Leriche, 1909). In none of the present patients were tubercle 
bacilli cultured from the sputum or pleural fluid and none 
developed further manifestations of tuberculosis. It is very 
unlikely that tuberculosis was the cause of the pleural 
effusion in any of these patients; this conclusion is im- 
portant when the use of cortisone or corticotrophin is con- 
sidered for the arthritis. 

When both a neoplasm and tuberculosis can be excluded, 
pleurisy with polyarthritis suggests some generalized collagen 
disturbance. Pleurisy commonly occurs in systemic lupus 
erythematosus (Klemperer et al., 1941; Tumulty and Harvey, 
1949 ; Harvey et al., 1954), and very rarely in polyarthritis 
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nodosa (Spiegel, 1936). No further evidence to support 
either of these diagnoses appeared during the follow-up 
period. The course of the disease was unlike rheumatic 
fever ; although one patient had signs of established mitral 
incompetence, none showed evidence of active carditis. The 
joint manifestations in each of these patients were those of 
rheumatoid arthritis 

It is now well recognized that the pathological changes 
in rheumatoid disease are not confined to the joints and 
periarticular nodules. Specific rheumatoid lesions may 
occur in the pericardium and myocardium (Gruenwald, 
1948 ; Raven ef al., 1948; Baggenstoss ef al., 1952), and in 
skeletal muscles (Steiner et al., 1946; Raven ef al., 1948). 
Reference has already been made to the changes that may 
occur in the lungs. Specific rheumatoid lesions in the 
pleura have been found at necropsy in a few patients 
(Bennett et al., 1940 ; Gruenwald, 1948 ; Raven ef al., 1948 
Ellman et al., 1954). Extensive non-specific pleural and 
pericardial adhesions are, however, commonly found at 
necropsy in patients with rheumatoid arthritis (Baggenstoss 
and Rosenberg, 1943 ; Fingerman and Andrus, 1943 ; Gruen- 
wald, 1948 ; Bywaters, 1950; Sokoloff, 1953). The pleura 
and pericardium must be more commonly involved in 
rheumatoid disease than the rare clinical manifestations 
suggest. 

In the present series the pleurisy was associated with an 
exacerbation of the rheumatoid arthritis. There was no 
evidence that the subsequent course of the arthritis was 
altered by the appearance of the effusions. Treatment 
appears to be that for the arthritis. Two of the patients 
were treated with corticotrophin, and cortisone was given 
to one of the two patients described by Ellman and Cud- 
kowicz (1954). In each instance the joint symptoms im- 
proved but the pleural effusions were unaffected. The 
fluid cleared completely in one. The effusions may be un- 
usually persistent. In two patients large effusions were still 
present more than two years after their first appearance. 

Summary 

Pleurisy with effusion in the course of rheumatoid 
arthritis is described in six patients. At no time during 
an observation period of between two and four and a 
half years was there any evidence of a cause for the 
effusions other than the rheumatoid disease. It is believed 
that such effusions are due to involvement of the pleura 
by the rheumatoid process, 


For permission to describe and follow up their patients I wish 
to thank Dr. J. F. Dow, Dr. H. Gainsborough, and Dr. M. !. A. 
Hunter, physicians of St. George’s Hospital; also Dr. F. P. Lee 
Lander and Dr. K. Robson, physicians of Brompton Hospital. 
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The occurrence of adrenocortical deficiency in myx- 
oedema has received increasing attention during recent 
years, and a number of papers (Hubble, 1955 ; Statland 
and Lerman, 1950 ; Hill et al., 1950) have been published 
on this subject. From this work, the question naturally 
arises whether all the symptoms of hypothyroidism are 
due to thyroid deficiency or whether some are due to the 
associated adrenocortical deficiency. In an attempt to 
determine if some of the changes produced in the body 
in severe hypothyroidism were caused by deficiency of 
corucosteroid hormones, a series of five cases of myx- 
oedema were treated with cortisone for a month. It was, 
of course, realized that symptoms due to adrenocortical 
deficiency might be due to lack of hormones other than 
cortisone 


Present Investigation 


All the five cases treated were typical examples of myx- 
oedema and had characteristic facies, dry scaly skin, slowness 
of movement and cerebration, thickened speech and often 
deafness, and sparse head hair In addition, radio-iodine 
tracer studies, basal metabolic rate, and serum cholesterol 
estimations were carried out As a final safeguard in diag- 
nosis the patients were photographed before treatment was 
started At the end of the cortisone therapy, thyroid 
treatment was instituted The comparison of the original 
photographs with the appearance of the patient after several 
weeks’ thyroid therapy left no doubt about the accuracy 
of the diagnosis 


In order that full clinical and biochemical observations 
could be made all the patients were admitted to hospital 
tor some time before treatment was started 
of constant electrolyte content was given 


A varied diet 
All patients had 
a standard course of treatment, 25 mg. of cortisone being 
given orally for 28 days. This dosage was decided upon 
in view of previous experience of treating hypopituitarism 
with oral cortisone, the most effective dose in those cases 
being between 12.5 and 25 mg. of cortisone daily The ages 
of the patients treated ranged from 73 to 39 years: two 
were male and three female 


All were regarded as examples 
of severe hypothyroidism 


Clinical State.—-Before treatment was begun all the patients 
were lethargic, slow of movement and speech, and content 
to le in bed all day without any occupation. None dis- 
played much interest in the daily activities of the ward or 
took much part in them. Even reading seemed to be too 
much effort, and their physical state could only be described 
as torpid All were extremely sensitive to cold: one of 
the males was normally covered in bed by five flannelette 
sheets and three blankets Axillary sweating was slight or 
absent in all the cases and the hands felt cold 


Physical and Mental Activity.—Within 48 hours of the 
start of cortisone therapy there was a remarkable change. 
These patients became active, mentally and physically They 
read newspapers and books, the women knitted, and all 
showed marked activity about the ward instead of the inertia 
that had formerly characterized them. They all noted in- 
creased physical strength and a decreased sensitivity to cold. 
The appearance of extremely busy and active patients who 
apparently still remained myxoedematous was most remark- 
able. Oné patient said that she was unable to sleep, parti- 
cularly if she took her cortisone at night. 
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General Appearance 


No change was noticed in the facial appearance of any of 
these patients, and even at the end of treatment they 
remained quite myxoedematous. The dryness of the skin 
persisted, although sweating of the palms of the hands was 
observed after a few days’ treatment Axillary sweating, 
which in most cases had been slight or absent, became notice- 
able within four or five days of beginning treatment. The 
voice became less hoarse in one case, but this change was not 
observed in any of the others. The hearing did not improve 
in any of the patients, but a marked improvement took place 
in their powers of concentration. Mental activity that would 
have been too much for them before cortisone therapy was 
new undertaken without any effort whatsoever. 

One of the female patients had had rheumatoid arthritis 
for 25 years which did not appear to be very active. Before 
treatment she did not complain of joint pains, although there 
was a moderate typical deformity of the hands due to rheum- 
atoid arthritis. Within three days of beginning cortisone 
treatment she began to complain of joint pains ; these per- 
sisted, and indeed became worse as long as the treatment 
continued. It is of interest to note that in this case the 
reactivation of the rheumatoid arthritis persisted after thyroid 
was substituted for cortisone and even when all clinical evi- 
dence of hypothyroidism had disappeared. The association 
ot rheumatoid arthritis with hypothyroidism is, in my experi- 
ence and in that of many physicians with whom I have dis- 
cussed this question, very uncommon. The reactivation 
of the arthritic condition by means of cortisone, an anti- 
rheumatic remedy, is therefore of interest. 

No change in weight occurred in any of the patients even 
at the end of treatment, and no diuresis was present. There 
was an increase in pulse rate, averaging about 10 a minute in 
all cases, and this increased rate occurred at the end of about 
seven days’ treatment ; no further increase in pulse rate was 
observed during the remainder of the treatment period. There 
was no increase in the temperature or in the respiration rate. 
The electrocardiogram remained unaltered at the end of 
treatment (apart from a slight increase in heart rate), and no 
change in the size or shape of the heart was seen radio- 
logically. No alteration in the blood pressure took place. 

Appetite improved in all of the patients, usually at the 
end of about a week. Four who had complained of severe 
constipation noticed considerable improvement in this symp- 
tom towards the end of the second week of treatment with 
cortisone. 


Biochemical Changes 


Biochemical and other investigations were carried out in 
all cases to assess various aspects of the disordered physio- 
logy resulting from loss of thyroid secretion ; the effect of 
cortisone therapy on adrenal function was observed with 
particular interest. 

The basal metabolic rate was estimated in all cases before 
and at intervals of 10 and 20 days after treatment No 
change in the basal metabolic rate was noted. Similarly, 
no change in the uptake of radioactive iodine or in its excre- 
tion was produced by cortisone. In two cases there was a 
rise in the serum cholesterol levels. The initial average pre- 
treatment level in one patient was 330 mg./100 ml. ; after 
19 days of cortisone therapy the level was 415 mg./ 100 ml. 
and at the end of a month's treatment the serum cholesterol 
had reached 550 mg./100 ml. In another case the initial 
cholesterol level was 350 mg./100 ml. and after 21 days it 
was 480 mg./100 ml. The serum cholesterol in the remain- 
ing three cases remained unaltered or showed a slight fall. 
The significance of the unusual behaviour of the cholesterol 
levels in these two cases is difficult to assess. The cases did 
not appear either clinically or biochemically different in any 
way from the others. 

Investigations of particular interest were those that might 
have been expected to throw light on the adrenocortical 
function. Kepler water-diuresis tests were made on four of 
the cases. Their average water excretion before treatment 
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was 2.1, 2.1, 2.3, 3 ml./min. When these tests were repeated 
after three weeks’ treatment the average water excretion was 
3, 3.5, 4.5, and 6 ml./min respectively. There was an increase 
in 17-ketosteroid excretion in all cases. Before treatment 
the output ranged from 2.8 to 4.7 ml. a day; after treat- 
ment it was from 5.5 to 11 mg. a day. 

No significant changes were observed in the levels of serum 
sodium, potassium, or chlorides, and these levels were usually 
within normal limits both before and during treatment. 
Insulin sensitivity tests revealed a hypoglycaemic unrespon- 
siveness in all cases, and this was unaltered by treatment. 

No change was produced in the blood picture; in no 
patient was the anaemia of severe degree. The effect of 
administration of cortisone over a prolonged period might 
be worth observing, particularly as it is known that the 
anaemia of myxoedema responds very slowly to the adminis- 
tration of thyroid extract. 


Summary 

The effect of cortisone treatment in five cases of myx- 
oedema has been observed. No change was produced 
in the physical or biochemical state of these patients. A 
marked quickening of mental processes was, however, 
noticed. There does not appear to be any good reason 
for using cortisone as an adjuvant to thyroid extract in 
most cases of hypothyroidism. The quickening of mental 
activity produced in these patients by cortisone might 
make this drug helpful in those cases of myxoedema in 
which drowsiness is marked and in which the develop- 
ment of coma is a possibility. 
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Deafness is a recognized symptom of hypothyroidism, 
and Means (1948, quoting Lerman) states that it occurs 
in 30% of cases, and that it may be a conductive, 
perceptive, or mixed type of deafness. Vertigo in addi- 
tion to deafness has also been reported in hypothyroid- 
ism (Moehlig, 1927; McLaurin, 1945; Athens, 1946). 
We have been able to find few published records of 
investigation into the hearing of hypothyroid patients, 
and standard textbooks, beyond noting the occurrence 
of deafness in some of these patients, rarely mention 
that it may be perceptive in type. The usual aetio- 
logical factors quoted are: hypertrophy and oedema of 
the mucosa of the nose and eustachian tubes causing 
eustachian obstruction, hypertrophy of the mucosal 
lining of the middle ear, and thickening of the tym- 
panic membrane. General cerebral retardation is also 
thought to be of importance (McMahon, 1947 ; Means, 
1948 ; and others). 
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Apart from this last factor, all the others would give 
rise to some degree of conductive deafness. This type of 
deafness was found in 45 patients treated by Barnes 
(1947). However, in less than half these patients was 
there definite evidence of hypothyroidism, and no details 
of the hearing tests are given. In those patients whose 
hearing improved, eustachian catheterization, and often 
repeated catheterization, as well as thyroid medication, 
was used. 

Perceptive deafness in hypothyroidism has received 
less attention, although in cretins deafmutism is common 
and it is certain that a purely conductive deafness would 
never be sufficient to give rise to deafmutism. Gray 
(1910) examined the temporal bones from four deaf- 
mutes, and in each there was marked degeneration of 
the cochlear branch of the auditory nerve. The outer 
and middle ears appeared normal and the vestibular 
branch of the auditory nerve and the facial nerve were 
normal. The appearances of the labyrinth suggested 
increased intralabyrinthine pressure. In hypothyroidism 
it is known that chromatolysis of nerve cells does occur 
(Brun and Mott, 1913). 

In adults the only report that we can find of investi- 
gations in a patient with hypothyroidism and perceptive 


Summary of Cases 


Improvement 
in Hearing 
° | Age [Symptoms Reid) Audiogram 
after 
Treatment) 
1 F 64 I year 30°, Very severe Marked 
perceptive 
deafness 
2 F 54 6 months 28% Moderate per- Nil 
ceptive deaf- 
ness 
3 F 75 | 2 years —23% Severe percep- 
tive deafness 
a F 52] 1 year —33™% + Moderate per- Slight 
ceptive deaf- 
ness 
F 31 | 24 years —23% + Slight percep- o 
tive deafness 
6 rte « —33% Severe mixed Marked 
deafness 
7 F ,, —24% Very severe Nil 
mixed deafness 


Deafness is assessed as: 


Slight = 0-20 db. loss 
Moderate =—20-40,, ,, 
Severe = 40-60 


Very severe= over 60 db “loss 
(Average of frequencies 512, 1024, and 2048 c.p.s.) 


Hearing improvement is assessed as: 
Nil = 0-5 db. improvement 


Slight = 5-10 ,, 
Fair = 10-20 ,, ° 
Marked over 20 


(Average of frequencies 512, 1024, and 2048 ¢ ps) 


deafness is by Rau (1947). This patient was a man 
aged 38 whose chief complaint was deafness; it was 
perceptive in type, and his hearing returned “ practically 
to normal” after thyroid medication. 

In this paper we wish to record five cases of perceptive 
deafness and two of mixed conductive and perceptive 
deafness. All seven patients were women with symptoms 
of hypothyroidism, and were seen at the Middlesex Hos- 
pital recently. The Table shows the features especially 
studied in these patients. 


Case Histories 


Case 1.—-Referred to E.N.T. department complaining 
of hoarse voice, dysphagia, deafness, and lack of energy. 
A hearing-aid was issued, but she was found to be hypo- 
thyroid. Because of the known sensitivity of hypothyroid 
patients to thyroid, treatment was started with a small dose 
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of tab. thyroid. (B.P.) 4 gr. (32 mg.) b.d. This was increased 
at weekly intervals to } gr. (32 mg.) t.d.s.; to 1 gr. (65 mg.) 
b.d.; and to a maintenance dose of | gr. (65 mg.) t.d.s. 
Clinical improvement was slight at the end of the first 
weck of treatment, considerable at the end of the second 
week, and maximal after the first month, at which time she 
dispensed with her hearing-aid 

Case 2.--Referred to medical out-patient department 
complaining of pufliness of the eyes and face, of feeling 
cold and depressed, and of constipation. She had noticed 
that she was getting deaf, and she also complained of 
hoarseness. Treatment was started with sodium triiodo-L- 
thyronine,* 0.02 mg. t.d.s. This seemed to increase her 
depression, and thyroid, 1 gr. (65 mg.) b.d., was substituted 
one week later. This was found to be an adequate main- 
tenance dose, and on this treatment all her symptoms im- 
proved, including slight subjective improvement in her 
hearing. Audiograms, however, showed no change. 

Case 3.—Referred to medical out-patient department with 
indefinite complaints. She had “ pains everywhere,” felt the 
cold, and was very lethargic. She had noticed hoarseness 
and deafness. Thyroid, } gr. (32 mg.) a day was started, 
being increased four days later to $ gr. (32 mg.) t.d.s. On 
this dosage she experienced angina of effort, and the dosage 
had ultimately to be reduced to 4 gr. (32 mg.) daily. 

Case 4.—Referred to medical out-patient department with 
indefinite complaints, including weakness of the arms and 
legs, sensitivity to cold, and deafness. Thyroid was started 
at 4 gr. (32 mg.) a day, and three days later was increased 
to + gr. (32 mg.) b.d. Clinical improvement after three 
weeks was definite. The maintenance dose for this patient 
was 4 gr. (32 mg.) tds. 

Case 5.—Referred to medical out-patient department 
complaining of menstrual irregularity, pallor, backache, and 
weakness. She had not noticed her deafness. Thyroid, 
+ gr. (32 mg.) b.d., for three weeks produced clinical im- 
provement. Between 2 and 3 gr. (0.13 and 0.2 g.) of thyroid 
daily was found to be necessary for maintenance, 

Case 6.—Referred to medical out-patient department com- 
plaining of progressive weakness of her legs, sensitivity to 
cold, and deafness. She had fragilitas ossium with blue 
sclerotics, Thyroid, 1 gr. (65 mg.) daily, produced gradual 
clinical improvement over three weeks, when she stated that 
her hearing had returned to normal. (Maintenance dose 
1} gr. (0.1 g.) daily.) This patient inadvertently discontinued 
her thyroid medication for a month. After two weeks she 
noticed the return of her deafness and sensitivity to cold. 
The hearing improved again on treatment with thyroid, 
14 gr. (0.1 g.) daily. 

Case 7.—Referred to medical out-patient department with 
symptoms due to gallstones and mild hypothyroidism. 
Severe deafness, progressive during the last five years, was 
also present. Thyroid medication, 4 gr. (16 mg.) b.d for a 
month, 4 er. (32 mg.) b.d. for a month, and 1 gr. (65 mg.) 
b.d. maintenance dose, though lessening her symptoms of 
sensitivity to cold and lack of energy, produced no 
improvement in her hearing. 


Perceptive Deafness 

Perceptive deafness was diagnosed in five of these patients 
by the presence of a positive Rinne test in conjunction with 
a pure-tone audiogram showing reduced hearing by both 
bone and air conduction. In each of these patients the 
deafness was approximately equal in the two ears and 
was severe for high tones. Four of these patients were 
tested on the speech audiometer. In each case the deafness 
for speech was approximately the same as the deafness 
for pure tones, and all four patients were able to repeat 
correctly, with adequate amplification, over 90% of the 


s\ llables 


*Sodium triiodo-t-thyronine, supplied by the kindness of 
Messrs. Glaxo, is three to seven times more active than 
t-thyroxine. Therefore 0.02 mg. is approximately equal to | gr. 
(65 mg.) of thyroid. 


It was considered that pure-tone audiometry conducted 
reasonably slowly in a sound-proof room was a simple test 
for these patients to perform, and that the results would 
not be affected by the cerebral retardation that all these 
patients showed in some degree. 

Speech audiometry represents a rather more complex test 
for such patients, and if cerebral retardation was a factor 
in their deafness they would show a greater hearing loss 
for speech than for pure tones. Such a difference was not 
found in any of these patients. 

As the deafness was bilateral and equal in each case 
recruitment tests were not done, 

Of these five patients, three had definite improvement in 
their hearing following thyroid medication. Two showed 
no improvement in hearing. One of these (Case 3), aged 
75, could not tolerate more than 4 gr. (32 mg.) of thyroid 
daily. It is not possible to decide whether her deafness 
was caused by hypothyroidism or whether it was in part 
or wholly senile deafness. In the other patient (Case 2) 
no other cause for her deafness could be found, and the 
audiograms after treatment do show slight improvement 
in the low frequencies in one ear (128 and 256 c.p.s.). 


Mixed Deafness 

Mixed deafness was diagnosed in two patients. Both had 
negative Rinne tests in conjunction with pure-tone audio- 
grams showing reduced hearing, and the hearing loss was 
greater by air conduction than by bone conduction. In 
each case one ear was more deaf than the other. In both 
patients the tympanic membranes appeared normal and the 
eustachian tubes were patent. In both some deafness had 
been noticed before the symptoms of hypothyroidism. 

One patient (Case 7) noticed no alteration in her hear- 
ing with thyroid medication (and her Rinne tests and 
audiograms showed no change). It is probable that her 
very severe deafness was not related to the hypothyroidism. 
The other patient (Case 6) improved markedly with thyroid 
medication. The Rinne test remained negative on one side 
and was equivocal on the other side. The pure-tone audio- 
gram, however, showed an equal degree of improvement in 
each ear, and it was striking that the bone conduction had 
improved to the same degree as the air conduction. It 
therefore appeared that the conductive element was un- 
changed but the perceptive element had greatly improved. 
The conductive element in her deafness was probably due 
to otosclerosis, commonly found in fragilitas ossium (Duel, 
1929). 

Vertigo.—None of these patients complained of vertigo. 
Caloric tests were performed on two patients, and these 
showed no abnormality. 


Conclusion 

Experience from this investigation would suggest that 
deafness in hypothyroidism is common and is perceptive in 
type and that striking improvement may foliow thyroid 
medication. It is possible that a conductive type of deaf- 
ness cannot be ascribed to hypothyroidism alone 

All our patients have been middle-aged women, and, 
though hypothyroidism may give rise to manifold clinical 
features, in this series we found that sensitivity to cold, 
tiredness, puffiness of the evelids, sallowness of the skin, 
and falling hair were to a greater or lesser extent common to 
all patients. The basal metabolic rate is the most useful 
special investigation. 

It is of particular importance that the presence of hvpo- 
thyroidism should not be overlooked when perceptive deaf- 
ness is discovered, as the response to treatment may be 
considerable, unlike that found in most other forms of 
perceptive deafness. 

Summary 

Seven cases of deafness associated with hypothyroid- 

ism have been investigated. 


The deafness was perceptive in type. 
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Improvement in hearing with thyroid medication 
occurred in four cases ; in two of them it was striking. 


We wish to thank Mr. C. P. Wilson and Professor Kekwick for 
allowing us to study patients under their care; also to thank 
Professer Kekwick and Mr. D. Ranger for their advice and 
encouragement, and Miss Harris and Miss Evans for numerous 
audiometric studies. 
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Pneumaturia is an uncommon symptom. If instrumental 
introduction of air can be excluded it is usually taken to 
indicate the presence of a fistula between the bladder 
and intestine or vagina. The possibility of pneumaturia 
as the result of infection alone must be considered, 
especially in diabetic patients. We have been able to 
trace reports of only two cases of diabetic pneumaturia 
in the British literature (Ralfe, 1887; Eve, 1909) and 
Spring and Hymes (1952) listed a total of 21. 


Case 1 

An obese woman aged 67 was admitted to hospital as an 
emergency in September, 1954. She had had diabetes for 
twenty years, inadequately controlled by diet and 10 units 
of protamine-zinc insulin each morning. For two years 
before admission she had been getting attacks of colicky 
abdominal pain, most severe in the left iliac fossa, asso- 
ciated with constipation. The pain was relieved when the 
bowels moved. She was admitted on account of a severe 
attack of pain associated with fever 


reflexes were absent, and there was loss of vibration 
and position sense in the legs and impairment of tactile 
sensation. The urine was cloudy and acid in reaction. 
It contained 1%, sugar and a trace of ketone bodies and of 
protein ; on microscopy there were numerous pus cells and 
occasional red cells, Culture grew E. coli sensitive to 
sulphonamides. Treatment included an enema, which 
relieved her pain, insulin, and a low-calorie low-carbo- 
hydrate diet. Sulphadimidine was given for the urinary 
infection. An intravenous pyelogram showed a gas shadow 
in the pelvis, and its outline and the fact that it decreased 
after micturition suggested that the gas was in the bladder 
(Fig. 1). This was confirmed by catheterization with the 
outlet of the catheter under water. The gas coming from 
the bladder was odourless. 

Cystoscopy showed that the bladder mucosa lacked lustre 
and that there was an oedematous area above the left 
ureteric orifice, with surrounding hyperaemia and a central 
pit. However, gas bubbles did not appear even on pressure 
over the colon, and, although the symptoms and the site of 
hyperaemia were suspicious of a vesico-colic fistula, none 
could be demonstrated. Barium enema and sigmoidoscopy 
failed to reveal any abnormality, but, in view of the patient's 
complaint of attacks of abdominal pain and the cystoscopy 
findings, it was decided to perform an exploratory laparo- 
tomy. This was done, and no abnormality was found. 
Recovery from the operation was rapid and the patient left 
hospital. Subsequently both the urinary infection and pneu- 
maturia recurred, and it has been found necessary to give 
small daily doses of sulphonamide to maintain a sterile 
urine and ensure the absence of symptoms. 


Case 2 

An obese man of 63 was seen in February, 1949, com- 
plaining of difficult micturition and attacks of cystitis 
following litholapaxy eight years earlier, when the urethra 
had evidently been injured, with a resulting stricture. He 
was known to have glycosuria, which was controlled by 
diet. He occasionally noticed a hissing on micturition, with 
frothy urine. 

On examination there was a ventral hernia through the 
scar of a cystotomy which had been required for clot reten- 
tion after the litholapaxy. The external urinary meatus had 
been enlarged and the stream on micturition was double, 
with moderate projection. The prostate was not enlarged, 
and the urine contained albumin but no sugar. 

On admission to hospital the blood urea was 48 meg. per 
100 ml. and the urine gave a culture of E. coli sensitive to 
streptomycin ; from time to time it contained a little sugar, 
amounting to 0.1%. He was found to have a stricture in 
the penile urethra and a blind false passage in the prostatic 
urethra ; the bladder was trabeculated, but no fistula was 


seen. 
Treatment consisted in urethral dilatation and a course of 
streptomycin ; the stream improved and the urine was 
sterilized, but the infection recurred five weeks later, when 
he again noticed hissing on micturition. He attended for 


and vomiting. On being questioned 
she said she had had frequency of 
micturition, with burning, intermit- 
tently for twelve months. She also 
volunteered the information that 
for the previous ten months she 
had at times passed gas per 
urethram with her urine. Her only 
complaint about this symptom was 
of the noise that it made. 

On examination she was febrile 
and obese. Some tenderness was 
felt on the left side of the abdo- 


men. and the rectum was loaded 
with faeces. Evidence of peri- 


pheral neuritis was present; ankle Fic. 1.—Case 1. Pelvis and bladder. (A) Before micturition. (B) After micturition. 


| 

A 

gg 


434 Fes. 25, 1956 


dilatation at intervals of about six weeks and remained well 
until May, 1951, when gas in the urinary stream again 
became troublesome ; when using a public urinal he was 
embarrassed because of the noise. A barium enema was 
given in June, 1951 ; there was gas in the bladder and a few 
diverticula were seen in the pelvic colon (Fig. 2). It was 


Fic. 2.—Case 2. Barium enema, June, 1951. There was gas in 
the bladder and an area of diverticulosis in the pelvic colon which 
was not in contact with the bladder 


Fic. 3.—Case 2 Urethrogram, March, 1955 The contrast 
medium passed to the left side of the bladder above the enlarged 
prostate and filled some saccules in the bladder. 


thought that he probably had a small vesico-colic fistula, 
but no surgical action was deemed advisable, and he 
remained fairly well with regular dilatation and urinary 
antiseptics until January, 1955. He had discovered that the 
frequency and pneumaturia were worse if the urine was 
alkaline 

The barium enema was then repeated and showed no 
appreciable change ; the urine passed was filtered through 
gauze, but it showed no radiological evidence of barium. 

He was readmitted because of increasing frequency and 
pain, and the stricture was fully dilated under a general 
anaesthetic. On cystoscopy the residual urine amounted to 
10 oz. (284 ml.): there was cystitis, but no fistula could be 
seen. The prostate was now enlarged and the urine from 
each kidney was infected with EF. coli. The bladder urine 
was alkaline, and he was given an acid-ash diet and 
ammonium mandelate. A cystogram showed a normal 
bladder with no leak to the colon, but a urethrogram 
revealed some contrast medium in circular areas in the left 
side of the pelvis that were thought at first to be the colonic 
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diverticula but were subsequently found to be saccules in 
the bladder (Fig. 3). Urethroscopy still showed irregularity 
in the prostatic urethra, particularly on the left side, but no 
gas could be expressed. Sigmoidoscopy showed no abnor- 
mality up to 25 cm. 

It was now evident that his urethral obstruction was in 
part due to prostatic enlargement, and he was prepared for 
operation. At laparotomy on March 28, 1955, the area of 
diverticulitis of the colon was separated from the left iliac 
fossa but was found to have no communication with the 
bladder. and the recto-vesical pouch was free of adhesions. 
Retropubic prostatectomy was performed and recovery was 
uneventful ; the prostate showed adenomatous overgrowth 
with areas of chronic inflammation and of infarction. A 
subsequent glucose-tolerance test gave a blood sugar reach- 
ing 246 mg. per 100 ml. after two hours, with urine sugar 
of 0.5%. He has remained well on a low-calorie low- 
carbohydrate acid-ash diet. 

Three months after operation he was symptom-free and 
passing a good stream; the urethra was easily dilated to 
20 F. and the urine was free from sugar but still infected. 


Discussion 

Primary pneumaturia—that is, pneumaturia occurring in 
the absence of instrumentation or a bladder fistula—is more 
common in diabetics than in non-diabetics. It is associated 
with infection of the urinary tract, usually due to E. coli. 
Cystitis and pyelitis are common complications of diabetes, 
and it is surprising that pneumaturia is not encountered 
more often. In many of the reported cases it has been 
associated with obstruction of the lower urinary tract or 
residual urine due to a diabetic neuropathy or vesical diver- 
ticulum. Spring and Hymes’s (1952) case was extensively 
studied from this aspect, and pneumaturia was present 
despite complete emptying of the bladder. It has been sug- 
gested that pneumaturia in some cases may be the result of 
an infection with a strain of organism that produces an 
unusual amount of gas. The organism from our first patient 
was shown to produce gas when grown in a broth contain- 
ing glucose, but not in excessive amount. It has often been 
noted that the gas is odourless, and analysis by Mueller 
(1889) showed that it consisted largely of hydrogen. 

When a patient has pneumaturia the possibility of 
diabetes should always be considered, and to exclude this it 
is not sufficient just to test the urine for sugar. In these 
patients the sugar in the urine may be removed completely 
by the bacterial action and a negative test obtained. Blood- 
sugar estimations are required, or urine-testing after the 
infection has been controlled. The condition is probably 
much more common than published reports suggest. 


Summary 


Attention is drawn to the occurrence of pneumaturia 
in patients with diabetes mellitus. The gas is formed by 
action of E. coli on the glucose in the urine. In most 
but not all cases there is evidence of obstruction of the 
lower urinary tract or residual urine due to diabetic 
neuritis. The pneumaturia disappears if glycosuria is 
controlled by suitable diabetic management and infec- 
ton is eliminated by antibiotics or chemotherapy, com- 
bined, when necessary, with relief of the obstruction of 
the urinary tract. 


We wish to thank the x-ray department of the Middlesex 
Hospital and Dr. R. O'Donoghue for permission to reproduce 
the radiographs and Mr. Turney for photographing them. 
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SUDDEN OPERATIVE DEATH DUE TO 
MASSIVE TUMOUR EMBOLISM 


BY 


W. R. PROBERT, M.Chir., F.R.C.S. 
Surgical Registrar, Sully Hospital, Sully, Glam. 


In the following case death due to massive neoplastic 
embolism occurred during operation for a tumour of 
the right lung. The tumour was later shown to be a 
metastatic deposit from an adrenal cortical carcinoma. 


Case Report 
A housewife aged 56 complained of persistent cough fol- 
lowing a febrile illness in February, 1953. At first she 
had a little clear sputum, but soon she began to have 


Fic. 1 


Fic. 2 
Fics. 1 and 2.—Postero-anterior and right lateral radiographs of 
chest taken on July 30, 1953, showing tumour in middle lobe of 
right lung. 
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repeated small haemoptyses. She had lost a few pounds in 
weight, had become progressively more breathless on exer- 
tion, and complained of loss of energy. She was admitted 
to hospital in August, 1953. 

On examination there were no abnormal physical signs. 
Radiography revealed an opacity in the middle lobe of the 
right lung (Figs. 1 
movements, and a |” { 
barium swallow 
showed no oeso- 
phageal deformity. 
At bronchoscopy a 
cauliflower - like 
projection was seen 
at the middle lobe 
orifice, but biopsy 
was inconclusive. 
diagnosis of 
bronchial carci- 
noma was made. 
ably in size in the Fic. 3.—Embolus in innominate artery. 


three weeks before (H. and E. x56.) This is composed en- 
tirely of tumour tissue. 


operation. 

On August 28, — 
tomy was _ per- © 
sixth rib. There a, 
was a large tumour | 


monary vein felt a 
little indurated. By owe, 
bronchus was adrenal gland. and E. x110.) 
clamped, the Numerous tumour giant cells are shown. 
superior pulmonary 

vein was identified, and dissection of the right main pul- 
monary artery was started. At this stage cardiac arrest was 
noticed. 

The pericardium was opened and rhythmic cardiac 
compression was begun. No further spontaneous cardiac 
action occurred. No effective filling and emptying of the 
cardiac chambers could be achieved, and after 45 minutes, 
by which time the myocardium was flaccid, cardiac com- 
pression was abandoned, 

At necropsy a circumscribed tumour was present in the 
middle lobe of the right lung. The middle-lobe bronchus 
was invaded and obstructed by tumour, and extension of 
the tumour had occurred into the submucosa of the right 
main bronchus. The hilar lymphatic nodes were extensively 
invaded by growth. Friable growth was firmly attached to 
the wall of the right superior pulmonary vein and filled its 
lumen. The right heart chambers were normal. The left 
atrium and left ventricle contained fragments of growth 
up to 1 cm. in diameter. The ascending aorta contained 
numerous fragments of growth up to 2 cm. in diameter. 
The innominate artery and the left common carotid artery 
were occluded by similar fragments. 

The left adrenal gland was replaced by a pale tumour, 
15 cm. in diameter, On section the tumour was soft, with 
areas of haemorrhage and necrosis. 

The right adrenal gland contained a similar tumour, 7 cm. 
in diameter. There was a small deposit in the spleen. 
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Microscopically the emboli in the heart and great vessels 
were found to consist entirely of tumour identical with that 
in the lung and adrena! glands (Fig. 3). The histological 
appearances were those of carcinoma of the adrenal cortex 


(Fig. 4) 


Discussion 
There have been several reports of death due to obstruc 
tion of the pulmonary arterial circulation by large tumour 
emboli. Some of these deaths occurred “ spontaneously ™ 


in the absence of any operation upon the primary tumours 
(Table I). There have also been reports of cases in which 
death has resulted from massive neoplastic embolism involv- 
ing the systemic arterial system (Table II). 


Deaths Due to Pulmonary Neoplastic 
Embolism 


Taste | —-Reports of 


‘ Site of Primary Relation of Death 
Authors Growth to Operation 


Juda F Ss and Scholi, Kidney Half an hour after operation 
A.J 1924. J. Amer 
med Ass.. 82, 75 


Warren S., 193', Amer.| Chondrosarcoma of | No operation save biopsy 
J. Path. 7, 161 sacro-iliac joint 44 months earlier. Dear! 

8 days after first symptom 

of pulmonary embolism 


During operation 


Pettersscn, G.. 1941, | Kidney 
Acta chir. scand., 64, 
3? 


Gordon. Tavlor, G., | Testicle | Sudden death. No operaticn 
and Wyndham, N 
R., 1947, Brit. J, 
Surg... 35, 6 


Mimpri T w., and | Kidney During operation 


1949, Brit. J. Surg., 
36, 429 


MeLaren Todd Adrenal cortex 
1951, Brit. J. Sure., 


Ten minutes after operation 


39, 447 

Willis R.A.. 1952, The |[Round-cell sarcoma [No operation. Sudden dea! 
Spread of Tumours in of thigh in an attack of acute 
the Human Body, dyspnoea 


2nd ed.. Butterworth 

London 

Leiomyosarcoma of | Sudden death a few wees 
uterus after hysterectomy 


Masson, A. H. B.. and | Kidney During operation 
Branwood, A. W., 
1955, British Medi- 


cal Journal, 1, 1514 


Yates, H. B., 1955 ” 


British Medical Jour | 
nal, 2, 202 


Taste Il.—Reports of Deaths Due to Systemic Neoplastic 
Embolism 


Site of Primary | Relation of Death Site 
Grow'h to Operation of Embolus 


No operation Both coronary ar 


Author 


Thom: T Bilateral 


andt vans, W testicular Death § days teries. Right mid 
1929, Quart. J teratomata after onset of die cerebral 
Med., 23, 135 hemiplegia tery. Paradoxic:l 


embolism via 
patent foramen 
ovale 


Eason, E. H Carcinoma of | 48 hours § after | Right middle cere- 


1950, J. Path bronchus pneumonectomy bral artery 
Bact., 62, 454 

Aylwin, J. A Pibrosarcoma | Shoursafterpneu- | Aortic bifurcation 
1951, Thorax, 6, of back monectomy for and coeliac arter) 
250 solitary meta- 


stasis, right lung 
Carcinoma of | 10 hours after | Right middle cere- 

bronchus pneumonectomy bral artery and 
right axillary 
artery 


Death 24 hours | Left axillary arte-y 


Loosemore, T.G Malignant 


E.. and Whit- synovioma after embolec- 
tick, J We of knee tomy. No opera- 
1951, J. Path tion for large 
Bact., 63, 133 puimonary 
metastasis 


Miller,A A.,and | Myxosarcoma,| No operation. Right cerebral 


Jackson, F. B., left lung Death 3 weeks hemisphere 
1954, J. Path after onset of 
Bact, 68, 221 hemiplegia 
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Aviwin (1951) stressed the fact that malignant tissue may 
be released into the circulation during resection of bronchial 
carcinoma, and urged early proximal ligation of the pul- 
monary veins to lessen this risk. In the case reported here 
a large intra-atrial projection of growth must have been 
present before operation. Ligation of the pulmonary veins 
close to the left atrium or resection of a small portion of 
atrial wall could not have prevented dislodgment of the 
intracardiac tumour extension. Inoperability could have 
been demonstrated only by the use of the best techniques 
of angiocardiography. An unusual feature was that pure 
tumour emboli were of sufficient size to cause death by 
obstructing the outflow from the left side of the heart. 


I thank Mr. Dillwyn Thomas for permission to publish the 
case, and Dr. R. M. E. Seal for the pathological examinations 
This case was mentioned briefly in a letter to the British Medical 
Journal (1955, 2, 263), Tables I and II from which have been 
here amplified 


REFERENCE 
Aylwin, J A. (1951) Thorax, 6, 250 


CYSTIC DISEASE OF THE LUNGS 


BY 


E. ANNE PERROTT, M.D., D.P.H. 
Medical Officer of Health, Millom Rural District Council 


Since 1949, when nationalization brought increased 
diagnostic facilities, augmented in 1951 by the use of 
miniature mass radiography, a relatively high incidence 
of cystic disease of the lungs has been observed in this 
area. That the condition, although uncommon, is of 
significance will be seen from the degree of disability 
experienced in the cases here reviewed. Relatively little 
seems to be Known about the cause, and although many 
cases have been reported, the mechanism of formation 
of persisting lung cysts is certainly still to be defined. 

In a population of 132,000, 23 cases have been found, 
and 17 of these have been examined for the purposes of 
this survey. 


History 

The first case of cystic lung disease was described by 
Fontanus over three hundred years ago in a baby of 3 
months (Bowden, 1948), Bartholinus recorded a case in 
1687 (Levine, 1950). Levine also states that Koontz in 1925 
collected 108 cases from European literature, less than 100 
being true cases of cystic lung disease, and that Schenck in 
1937 collected 381 cases—Wood adding 48 more seen at 
the Mayo Clinic. Liese recorded 400 in the same period. 
Liese’s cases included some of those recorded by Schenck ; 
the total number of cases was therefore about 600. 

Levine thought that large cysts were the result of an 
early arrest in development, while extensive areas of multi- 
loculated or uniloculated cysts pointed to a later arrest. 
Most investigators consider that the true congenital cyst is 
lined by a bronchial type of epithelium and that the pres- 
ence of alveolar cells in the cyst wall indicates a non- 
congenital origin. Potts and Riker (1950) described a num- 
ber of cases of cysts of the latter type following staphylo- 
coccic pneumonia, and state that these may resolve. On 
the other hand, Cooke and Blades (1952) divide congenital 
cysts into three main groups: bronchogenic cell type, 
solitary or multiple ; alveolar cell type, solitary or multiple ; 
and combined bronchogenic and alveolar types. 

A number of reported cases have required pneumon- 
ectomy during the first few weeks of life. These cysts are 
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of the large balloon type, and impede respiration to 4 
dangerous extent. Of the cysts which reveal themselves first 
at a later age, the majority are found in the mid-zones, and 
Adams (1947) points out that if these become infected the 
contents may spill over and lead to bronchiectasis in the 
lower lobes. Operation may then be ruled out because the 
area of involvement is thought to be too extensive, whereas 
removal of the cysts alone may cure the whole condition. 
The oldest patient mentioned is a man of 80 dying of a 
pontine haemorrhage (Bowden, 1948). 


Present Investigation 


The material has been drawn from the non-tuberculous 
registers of the chest clinics in the area, and no case of 
tuberculous origin or of extensive bronchieciasis with cystic 
changes has been included. This method of approach 
naturally does not give a complete survey of the population, 
but provides a rough index of the incidence of recognized 
cases. Patients have been referred to the chest clinics by 
general practitioners, by the M.M.R., and from hospitals. 
The age and sex incidence are shown in Table I. 


TaBLe I 
Age Males Females | Age Males Females 
years 1 -— 40- years 4 
20- ,, 3 2 


Residence.-Fourteen have lived in West Cumberland for 
all, or nearly all, their lives. One started life in Northum- 
berland, one in Durham, and one in Great Yarmouth. 

Age at Onset of Symptoms.—lIt is difficult to be certain 
of the exact date of onset of symptoms in all cases, but 
nearly half gave a history as far back as the first year of 
life. Three were treated in sanatoria in childhood, presum- 
ably through misdiagnosis. Only one gave a history of 
contact with tuberculosis. Her brother had died of it. It 
was common to find considerable disruption of school life 
owing to recurrent respiratory infections. Disability varied, 
but was usually progressive. Some were able to take part 
in school games, and four at the time of the investigation 
still admitted no dyspnoea at all even after strenuous effort 
such as running upstairs or climbing Green Gable. 


History of Work.—Dyspnoea and recurrent infections 
have been the chief reasons for giving up work. The mental 
outlook of these patients was in marked contrast to that 
of the average case of tuberculosis. They were free from 
depression and introspection even when their disease was 
grossly disabling. 

Diagnosis.—The diagnosis was based on: (1) Radiological 
findings—both postero-anterior and lateral views of the 
chest. The lateral views are of great value, as the cysts are 
frequently located medially in the mid-zone. Characteristic 
changes are seen in many straight x-ray films, but in some 
cases tomographs are required to define the changes, and 
commonly one cut ia the appropriate plane is sufficient. 
(2) A persistently negative sputum for Mycobacterium tuber- 
culosis was required. (3) In the earlier stages there is rela- 
tively little toxaemia for the amount of cavitation seen on 


Taste I1.—Symptoms 


Present Absent 
Cough 16 | 1 
Sputum 5 2 
(2 were offensive) 
Haemoptysis 1 5 
Dyspnoea 13 4 
Pain in chest i 4 
Insomnia 7 10 
Loss of appetite 6 il 
Catarrh and colds ss 6 
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the x-ray film. (4) There was a history of recurrent episodes 
of acute infection. 

General Condition—Nine of the patients looked ill. 
These were mostly in the older age groups, but they in- 
cluded the little boy of 8. If cachexia develops early the 
patient is also undersized. A _ well-marked case looks 
anxious—grey or sallow (one was livid}—and is extremely 
breathless, 

Symptoms.—Cough was the commonest symptom (Table 
I}. Apart from secondary infections there was nothing 
very distinctive about the cough, which was often very slight. 
In contradistinction to what is found in bronchiectasis, 
sputum was offensive in only two cases. Haemoptysis is 
rarely severe, Dyspnoea is a striking feature of the well- 
developed case, Although none of the 17 patients examined 
were bedridden, some could walk only a few steps on 
the level before becoming distressingly dyspnoeic, and even 
slight movement in dressing and undressing brought diffi- 
culty. Toxaemia was related to the extent of cystic changes 
and to chronic suppurative infection. A history of frequent 
colds was not given spontaneously, but was elicited in 11 
instances after careful inquiry. Possibly the amount of ill- 
health experienced in early life has accustomed some to 
expect colds, and less notice than usual is taken of them 
and of feverish episodes. For the same reason recovery 
may be slower than usual without attracting the patient's 
attention to the fact. There was no evidence that pul- 
monary fibrosis and subsequent right-sided heart failure were 
associated with cystic lung disease. Only one case showed 
fibrosis, and here there was the complication of injury to 
the lung as well, 

Signs.—Nine looked ill, as stated, and four showed club- 
bing of fingers. In seven the heart was displaced to one 
side and seven had a spinal curvature. In four this was a 
kyphoscoliosis and in three a scoliosis. Three had a flatten- 
ing over the worse lung, and in two the trachea was dis- 
placed to one side. The spinal deformity was sometimes 
very great. The breath sounds were altered in eight, usually 
bronchial, but one or two had areas of weak breath sounds. 
There were ordinary adventitious sounds—that is, rales or 
rhonchi—-in five cases, but in 11 the added sounds were in 
the nature of creaks. These are very distinctive sounds, 
usually loud, something like a pleural rub, but quite dis- 
tinguishable from that. They are heard over the affected 
lobes or segments. 

X-ray Findings.-Cysts were noted on both sides in 10 
cases, in three on the left only—these were extensive. In 
the remaining four one side was definitely involved and the 
other doubtfully. 

Treaiment.—One patient had undergone radical treatment 
—that is, lobectomy—and had been much improved as a 
result. He was not cured, as cysts remained in the other 
lung, and he is being kept under observation. Of the others, 
one or two were very anxious to have operative treatment, 
but the difficulty was to find beds for non-tuberculous sur- 
gical cases. Many of the other cases were too far advanced 
or the patients were too old for radical treatment. 

As more attention comes to be drawn to this condition it 
should be possible to undertake surgery at an earlier stage 
and prevent the serious disability that in time overtakes 
sufferers from this disease. 

Palliative treatment with antibiotics tides a number of 
patients over their acute respiratory episodes, but life during 
the winter months has to be extremely sheltered for some 
of them. 


Summary 
Seventeen cases of cystic disease of the lung have been 
investigated in West Cumberland. 


The patients were aged from 8 to 65, and many gave 
a history back to the first year of life. 
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When fully established the disease is grossly dis- 
abling. Earlier recognition should lead to the more 
frequent use of surgery in appropriate cases. 


ApDpEeNDUM.—-Since writing this account another patient 
has had operative treatment—-a successful pneumonectomy. 
He was one of the three extensive left-sided cases 


My thanks are due to the Cumberland County Council for 
permission to undertake this work. I am indebted to Dr. R 
Hambridge, chest physician to West Cumberland, for drawing my 
attention to these cases, advising me on this paper, and putting 
me in touch with the patients and their clinical and x-ray records. 
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AN EPIDEMIC OF ACUTE 
BRONCHIOLITIS IN| INFANCY 
BY 
J. B. HEYCOCK, M.C., T.D., M.R.C.P., D.C.H. 


Senior Consultant Paediatrician 
AND 


T. C. NOBLE, M.B., M.R.C.P.Ed., D.C.H. 


Consultant Paediatrician 


Sunderland Children’s Hospital 


During October, November, and December, 1953, 164 
children under the age of 2 years were admitted to the 
Children’s Hospital in Sunderland suffering from acute 
bronchiolitis. This number represents over 30% of all 
admissions under the age of 12 years for this period ; 
many other cases were taken into the Hospital for 
Infectious Diseases and have not been included in this 
paper. The objects of this report are to record briefly 
the explosive nature of the outbreak, the clinical picture 
of the illness, the mortality, and one possible system of 
treatment 
Clinical Description 

In most of the cases an adult in the family developed a 
cold. A few days later the infant began to show signs of 
upper respiratory infection with nasal obstruction and 
cough : there was little systemic upset at first, but after two 
to four days there was a sudden increase in the severity of 
the illness with the appearance of persistent distressing 
cough, wheezing, cyanosis, frothing at the mouth, and some- 
times collapse. Often the baby was seen by his family 
doctor in the morning, when his symptoms and signs caused 
no particular alarm, and yet was admitted, acutely ill, on 
the same evening. The younger infants suffered the most 
severe illness and the highest mortality 

The clinical picture of the babies during the course of 
this illness showed certain constant features, although the 
severity of these features varied from case to case. It was 
thus possible to recognize the disease quite easily after the 
first few cases had been seen. 

The baby was often restless and had a constant cough; 
this was hard and irritating, and would sometimes be so 
persistent that it was almost paroxysmal. The baby had a 
wheeze, and on watching the chest wall there could be seen 
retraction of the lower ribs on respiration. Some cyanosis 
was present, and often a fine froth was present on the lips. 

Clinical examination usually showed a tachycardia—the 
faster the heart the more ill the baby. Rhonchi were present 
over both lungs and fine crepitations could be heard, usually 
at the lung bases but sometimes over the whole chest. A 


Closer examination of the inside of the tube, however, 
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prominent feature was often the very poor air entry at the 
lung bases, and unless the baby was crying, or in some other 
way taking deep breaths, the crepitations could be missed. 
In a few cases the spleen tip could be palpated. In the most 
severe cases, especially those that died, the liver would be 
noted to be enlarged and signs of heart failure would be 
superadded to the clinical picture. 

This clinical picture of the acute stages was often main- 
tained for three or four days, and then usually quite sud- 
denly the patient seemed much better, but some broncho 
spasm would remain for several more days, and in certain 
babies this persisted for several weeks, although they were 
otherwise well. In the acute stages the baby was loath to 
take fluids and took a long time over small amounts. As 
the infant improved, the feeding returned to normal, and 
this in itself was of importance in assessing recovery 


Investigations 

Radiographs of all the infants were taken and white blood 
cell counts were carried out. The Public Health Laboratory 
Service examined blood sera from a small number of cases 
during the acute and convalescent stages, but no rise in the 
titre of antibodies to the viruses of the two types of influenza, 
streptococcus MG, or psittacosis was found. No cold agglu- 
tinins were present, and examination of specimens which were 
frozen immediately after removal from the upper respira- 
tory tract was unproductive. Radiographs constantly showed 
increased translucency at the lung bases and there were 
small areas of segmental collapse in 20° of cases, more 
commonly in the older babies. The total white blood cell! 
count was in the region of 14,000 per c.mm. and there was 
no constant pattern in the differential count. 


Mortality 
The mortality was 6%, all 10 deaths being in infants 
under | year of age (see Table). Complications included 
diarrhoea in 10%, otitis media in 2°, and convulsions in 


Age Group Total No. Requiring O, Mortality 


0-6 months 108 68 (60°,) x (7%) 

6 months-1 year 17 (51%) 2 (6%) 

l-2 years .. 22 | 9 (42%) 0 

1%. Relapse after apparent recovery occurred in 2.5%. The 


deaths seemed to be due to right-sided heart failure, and the 
necropsies which were carried out on four of the cases 
showed terminal bronchiolitis with areas of emphysema, 
collapse, and oedematous infiltration of a proportion of the 
alveoli; the heart was dilated and there was generalized 
venous congestion. 


Treatment 


Treatment was arbitrary, and to some extent standardized. 
Oxygen was the most important single factor, and 60% of 
cases were sufficiently cyanosed or distressed to warrant 
immediate nursing in “oxygenaire™ tent or Queen Char- 
lotte box. Although the disease appeared to be of virus 
origin, antibiotics were given to all cases to prevent super- 
imposed bacterial infection. A combination of intramuscular 
penicillin in doses of 25,000 to 100,000 units six-hourly, to 
produce an immediate effect, and chlortetracycline 25 to 
100 mg. six-hourly, by virtue of its broader spectrum, was 
used. Oxygen was rarely needed for more than four days. 
and the antibiotics could be stopped within the week in 
almost every case. Because the pressure on hospital accom- 
modation was so great and the rate of relapse so low, some 
babies were returned home after four or five days, and these 
were given an additional prophylactic course of sulphadimi- 
dine after discharge. In the earliest stages, feeds of glucose- 
saline were given, and milk was introduced as soon as the 
infant showed signs of improvement. Cases were seldom 
in hospital for more than 14 days, most of them having to 
be discharged after a week to make room for others. 
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Follow-up 


\bout half of these infants have been seen at varying 
intervals in the two years folowing their illnesses, and no 
severe pulmonary complications have been noted, although 
a higher proportion of them seem liable to recurrent wheezy 
bronchitis than do the general population at this age in the 
district. Plain radiographs have shown no evidence of 
permanent lung damage. 


Discussion 


This disease has been described adequately trom both 
clinical and pathological points of view in a manner much 
more scientific and exact than that which we have attempted 
here, but rarely in literature readily available to the general 
practitioner, who is the person most likely to see the illness 
in its sporadic form and in its early stages. The feature 
which made the deepest impression on the hospital staff 
during this outbreak was the rapidity of advance of the 
infection in a few hours from what had appeared to be a 
common cold to what was obviously a critical illness. 
Equally remarkable was the speed of recovery once the 
crisis had passed, the low rate of relapse, and the absence 
of serious sequelae. No attempt has been made to find out 
if minor degrees of bronchiectasis are common, but we have 
formed the impression that this is improbable in view of 
the absence of moist sounds in the lungs of those babies 
whom we have followed up. 


The treatment employed may stimulate criticism on the 
zround that penicillin and chlortetracycline should not be 
given together, but the recovery of many desperately ill 
infants in the earlier stages of the epidemic made us reluc- 
tant to change this combination of antibiotics. Oxygen gave 
much more relief than humidification of the atmosphere 
with steam, although both together might have been even 
more effective. Drugs such as adrenaline, ephedrine, and 
aminophylline produced no obvious beneficial effect. Small 
doses of chloral hydrate and “ nepenthe “ were of consider- 
able value. No attempt was made to alter the viscosity 
of the bronchial secretions 

The absence of significant pyogenic organisms from cul- 
ture of the sputum coughed up into the back of the throat. 
combined with the appearance of the lungs at necropsy, 
suggests that the infecting organism was a virus. It also 
seems significant that there was an epidemic of upper respira- 
tory infection amongst the adult population at the time. 

Despite the early discharge home of many of the incom- 
pletely recovered cases, it eventually became necessary to 
ypen an unused ward in another hospital to deal with the 
flow of admissions 

Similar cases have been seen each year in this area over 
the past six years since adequate records have been kept, 
and it is interesting to note that this disease, although present 
each winter in this area, assumed epidemic proportions in 
1951, in 1953, and again in 1955. The results of the 1955 
epidemic will be published at a later date. 


It is interesting to speculate on the nature of this illness. 
A distinct impression has been obtained that it is far more 
common than the limited reports in the literature would 
suggest. We would like to advance a tentative theory that 
acute bronchiolitis is not distinguishable from broncho- 
pneumonia in young babies, and that it may, in fact, be 
the form in which bronchopneumonia attacks them. The 
epidemic incidence may parallel the epidemic incidence of 
upper respiratory infections in the older members of the 
community. 

Excluding staphylococcal pneumonia, it must be rare 
indeed that any other form of bronchopneumonia occurs in 
young babies. If the above theory is acceptable. it would 
suggest that acute bronchiolitis is synonymous with broncho- 
pneumonia in the young infant. 
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The great importance of this illness in the young baby 
is that it starts as a common cold and advances so rapidly 
that the general practitioner may not appreciate its severity 
when he first sees the baby, especially as the rise of tem- 
perature may be small. 

Oxygen and chemotherapeutic agents appear to be life- 
saving, and we feel it unlikely that without their help the 
average case would survive until the initial virus infection 
burned itself out. 


Summary 


An epidemic of acute bronchiolitis in intants living 
in an industrial area in the North of England is 
described. 

The rapid onset and severity of the illness, and the 
lack of long-term complications, are discussed. 

The importance of oxygen and chemotherapy is 
stressed. 

A possible theory of aetiology is put forward 


We wish to thank the resident doctors and nursing stafl of the 
Sunderland Children’s Hospital for their excellent care of these 
ill babies. We wish also to thank the Radiological and Patho- 
logical Departments, including the Public Health Laboratories, 
for their help 


Medical Memoranda 


A Danger from Flexometallic Endotracheal Tubes 


A middle-aged obese woman was recently anaesthetized for 
a neurosurgi> | operation. As premedication she had 
pentobarbitone sodium, 3 gr. (0.2 g,), and atropine 1/100 gr. 
(0.65 mg.). Anaesthesia was induced with thiopentone 
0.3 g., and gallamine triethiodide, 60 mg. The cords were 
sprayed with less than I ml. of 10% cocaine and a No. 9 
“ latex” armoured tube was passed. The patient was posi- 
tioned on the table on her left side and anaesthesia was 
maintained with nitrous oxide (5 litres/minute), oxygen 
(2 litres/minute), and trichlorethylene (less than 0.5%). The 
operation, which was one for cranioplasty, proceeded un- 
eventfully until the skull was being closed, some two hours 
from the beginning of the anaesthesia. About this time the 
patient gave signs of obstruction. The chest began to heave 
and the movements of the reservoir bag were reduced. On 
listening at the end of the corrugated breathing-tube, sounds 
similar to those produced by obstruction were heard, 
although the air passages sounded quite dry. No cause for 
the obstruction could be found outside the tube, and so a 
gum-elastic catheter was passed down the tube with suction. 
After this had been introduced about 6 to 8 in. (15 to 
20 cm.) down the tube, obstruction became complete and 
the situation was remedied only by the removal of the endo- 
tracheal tube. Fortunately the operation was practically 
completed by this time and it was not necessary to intro- 
duce another tube. The patient was returned to the ward 
at the end of the operation and made an uneventful 
recovery. 

Examination of the endotracheal tube showed a large 
blister, practically 14 in. (3.8 cm.) long, which had formed 
on the inside of the tube about 2 in. (5 cm.) from the 
proximal end. Over this blister, on the outside, the colour 
of the tube appeared to be lighter than elsewhere, and closer 
examination revealed a number of patches of similar light- 
ness, Other tubes were examined, some of which had never 
been used, and these too were seen to have some light 
patches. 

Two days later the tube which had been used for the 
operation was taken to be photographed, and it was sur- 
prising to find that the blister had almost disappeared. 
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Closer examination of the inside of the tube, however, 
revealed the remains of the original large blister and two 
smaller blisters 

Another section of the tube was half cut across at one 
of the light patches. Two layers of the tube were clearly 
discernible, one on each side of the metal reinforcement (see 
Fig.). These layers could be separated quite readily, and 
it was found that the inner layer would swell very con 


siderably if trichlorethylene were applied to it. The 
swelling continued until the entire lumen of the tube was 
obstructed. When fresh air was blown through the tube the 
process was shown to be reversible and the swelling almost 
entirely disappeared 

A small test was arranged to show this effect of trichlor- 
ethylene on a loosened inner surface of this endotracheal 
tube. Trichlorethylene was dripped on the cut end of such a 
tube at the rate of approximately one drip every five seconds. 
A cine-camera was arranged to take one picture every two 
seconds. When developed and projected this film gave a 
dramatic illustration of the gradual swelling of the inner 
lining of the tube until it was folded back on itself and so 
completely blocked the tube 

It should be emphasized that this alarming incident 
occurred in a tube which to casual examination appeared 
perfectly sound. Further, the process is reversible, and so 
a blister is unlikely to be detected by looking down any 
tube prior to use. However, the lighter areas which may 
be seen from the outside of the tube and are caused by 
tir spaces between the two layers of the tube will warn the 
anaesthetist of what is a potentially dangerous tube. It is 
known that ether will cause rubber to swell in the same way 
as trichlorethylene, but to a less extent. 

I understand that these latex flexometallic tubes are made 
by dipping the metal reinforcement repeatedly in rubber. 
Nevertheless, separation into layers does occur in practice, 
and is conclusively shown in the illustration 

The main manufacturers of endotracheal tubes are carry 
ing out research to discover ways of preventing this separa- 
tion into layers. One solution would appear to be to 
separate the coils of metal more widely than they are at 
present. This would allow the latex to unite firmly between 
each turn of wire, In the meantime firms who sell these 
tubes whom I have contacted inform me that the tubes are 
not displayed on the counter but are only brought out if 
specially requested by a customer, who is reminded of 
their dangers before the purchase is completed 

H. S. Burns, B.M., F.F.A. R.C.S., 


Department of Anaesthetics, 
St. Thomas's Hospital. London 


Familial Idiopathic Thrombocytopenic Purpura 


The familial or hereditary form of idiopathic thrombo- 
cytopenic purpura (1.T.P.) is rare. Quick (1942) doubted 
its existence, and cases reported usually have a history of 
bruising in other members of the family without proof of 
thrombocytopenia. Witts (1932) described a family in which 
thrombocytopenia without purpura occurred in one genera- 
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tion and LT-.P. in the succeeding one. In the family de- 
scribed here both purpura and thrombocytopenia occurred 
in two generations. 


CASE REPORTS 


Case 1.—-A boy aged 5 developed purpura. The platelet 
count on admission to hospital was 6,000 per c.mm. The 
tourniquet test was positive ; clotting-time was 4 minutes 
and bleeding-time more than 16 minutes. Bone marrow 
showed an increase in the number of megakaryocytes, and 
platelet budding was diminished. Blood loss required re- 
peated transfusion. After several months of expectant treat- 
ment splenectomy was performed. Following the operation 
the platelet count rose, and it has remained between 140,000 
and 200,000 per c.mm. The number of megakaryocytes in 
the bone marrow became less and platelet budding was 
increased. The tourniquet test was still positive five years 
after splenectomy. 

Case 2.—The father of Case | provided fresh blood for 
the transfusion of his son. It was noticed that he bled freely 
and that he had ecchymoses on his arms and legs. He gave 
a history of a tendency to bruise easily since childhood. His 
platelet count was 74,000 per c.mm. but the bleeding-time 
was only 34 minutes. The bone marrow showed an excess 
of megakaryocytes with reduced platelet budding. 

Case 3.—A sister of Case 1 was seen when aged 7. She 
bruised easily, and the tourniquet test was positive. Her 
platelet count was 98,000 per c.mm. and the bleeding-time 
was two minutes. Marrow biopsy was not carried out. 

Case 4.-The younger sister of Case 1 was seen when 
aged 4. She had no history of purpura, but the tourniquet 
test was weakly positive The bleeding-time was three 
minutes, the platelet count 164,000 per c.mm., and the bone 
marrow normal. 

The mother of these children was completely normal. Her 
platelet count was 235,000 per c.mm. Neither the children 
nor the parents showed any abnormality of the white cells 
Their detailed blood grouping showed that there was no 
correlation between their genotypes and the incidence of 
thrombocytopenia. It has not been possible to examine 
the parents or brothers of the father (Case 2). They are 
said to be normal 


DISCUSSION 


There is no doubt that LT.P. is a syndrome rather than 
a clinical entity, and that it has a number of causes. The 
condition which occurred in this family must not be con- 
fused with the congenital thrombocytopenic purpura of the 
newborn, which is due to the transfer from the mother to 
the foetus of the anti-platelet factor demonstrated by 
Harrington er al. (1951) in the plasma of patients suffering 
from chronic L.T.P. The literature on this condition has been 
reviewed by Morris (1954). In the above family there was 
clearly no question of such a transfer, since the mother 
was the only completely normal member. 

Stefanini and Dameshek (1953) suggest that the inherited 
abnormality is a defect in the platelets. They compare it 
with the abnormality of the red cells in acholuric jaundice 
and in Mediterranean and sickle-cell anaemias. In the cases 
described here there was no apparent morphological abnor- 
mality of the thrombocytes, but no attempt was made to 
demonstrate increased fragility or a shortened survival time 
The positive tourniquet test in Case 4, in which there was 
a platelet count of 164,000 per c.mm., and in Case 1 fol- 
lowing splenectomy, might be interpreted as evidence of an 
inherited abnormality of the capillaries. 

E. J. S. Woottey, M.B., M.R.C.P., 
Physician, Derbyshire Royal Infirmary. 
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Governing factors 


balanced digitalisation 


A constant and stable composition, rapid action, uniform absorption, and 
elimination quick enough to avoid prolonged toxicity ; these are the 
qualities which would be expected of a digitalis preparation of choice. They 
are all evident in Digoxin. A pure digitalis glycoside, Digoxin given by 
mouth or intravenously permits safe and sensitive control of cardiac 
arrhythmias, and moreover enables maintenance dosage to be established 
within a very short time. 
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Resentment and Hostility 


The importance of the emotional background in the 
aetiology of peptic ulcer is widely recognised. Further 
confirmation is provided by the increase of gastric acidity 
shown to follow certain emotional disturbances such 

as those involving resentment and hostility. 


Protection of the ulcer from the corrosive action of gastric 
juice is an essential condition of successful healing entirely 
fulfilled by * Aludrox’ Amphoteric Gel. 


*Aludrox” buffers gastric acid to a pH of 3.5 to 4.0, 


at which level healing may proceed and the risk of alkalosis 

‘A L u D R oO x is avoided. Normal digestion is unimpaired and, in 

addition, ‘ Aludrox’ provides the physical protection of a 
ee gel barrier over the surface of the ulcer, thus ensuring 


hyeth a safer environment for the reparative processes. 
| 
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Reviews 


CHILD ANALYSIS 

New Directions in Psycho-Analysis. Edited by Melanie 

Klein, Paula Heimann, and R. E. Money-Kyrle. (Pp. 5344 

xifi. 38s.) London: Tavistock Publications Ltd. 1955. 

The Psychoanalytic Study of the Child Volume X 

Managing Editors: Ruth S. Eissler, M.D., Anna Freud, 

LL.D., Heinz Hartmann, M.D., and Ernst Kris, Ph.D.; 

with an editorial board in the U.S.A. and U.K. and an 

editorial assistant. (Pp. 394. 50s.) London: Imago Pub- 

lishing Co. Ltd. 1955. 
[The work in child analysis largely inaugurated by Mrs. 
Klein and her pupils was bound to have repercussions in 
the further understanding of adult life, and now a volume 
has appeared expounding the most important of these. 
There is a general introduction by Roger Money-Kyrle, 
which explains that the book is made up from a revised 
version of eleven essays which had been published three 
years ago in a special number of the Jnternational Journal 
of Psycho-Analysis on the occasion of Mrs. Klein's 70th 
birthday, together with eleven further essays now published 
for the first time. The book is divided into two parts. The 
first part consists of twelve “ Papers in Clinical Psycho- 
Analysis.” This deals not only with early child analysis, 
but also with the light it has thrown on the understanding 
of various psychotic conditions, notably melancholia and 
schizophrenia. It thus constitutes a valuable contribution 
to psychiatry, one to which the attention of psychiatrists 
should be especially directed. The paper describing the 
psycho-analysis of a 3-year-old mute schizophrenic by 
Emilio Rodrigué must be regarded as a tour de force 
Noteworthy also are two papers by Paula Heimann on the 
“ Early Stages of the Oedipus Complex ” and “ The Defence 
Mechanisms in Paranoid States.” Melanie Klein prefaces 
this section by an interesting account of the history and 
significance of play technique. The second part of the book 
consists of nine papers on applied psycho-analysis, the first 
of which, on identification, is by Mrs. Klein. There are 
two charming papers by Joan Riviere illustrating the present 
themes from literary sources ; also two interesting ones by 
R. E. Money-Kyrle on “ Ethics" and The Death Instinct 
respectively. Adrian Stokes, the well-known art critic. 
writes an important paper on form in art. The book as a 
whole constitutes one of the most original contributions to 
psychology and psychiatry that have appeared in recent years 


Volume X of the annual periodical The Psychoanalytic 
Study of the Child well maintains the high standard of its 
predecessors. It is divided into three sections. In the first 
one, entitled “ Problems of Ego Development.” there are 
two important papers by Hartmann and Kris respectively 
on the theory of sublimation. In the second section, entitled 
“Genetic Problems,” we note an important original paper 
by Schur on the metapsychology of somatization and a 
novel paper by Dorothy Burlingham on a simultaneous 
analysis of mother and child. The third section, “ Problems 
of Psychosexual Development.” consists of nine papers. 
among which may be mentioned a notable study by David 


Crocker on the nature of aggression. 
Ernest JONeEs. 


REDIVIVUS 


The Boke of Chyldren. By Thomas Phaire. (Pp. 76; illus- 

trated. 7s. 6d.) Edinburgh and London: E. and S. Living- 

stone Ltd. 1955. 
Professor Neale. of Bristol University, and Dr. Hugh R. E. 
Wallis, of Bath, are the sponsors of a new edition of a 
small, very old, but an important book—The Boke of 
Chyldren, by Thomas Phaire. The last known edition was 
published in 1596. It had been a popular book, surviving 
the death of its author in 1560 by nearly 40 years. And 
now after oblivion for 400 vears (the first known edition 


was published in 1545) it appears once more, this time in 
modern type, but in the original archaic but comely English 
of Thomas Phaire. As aids to its convenient and better 
understanding, Phaire’s latest edition has a short introduc- 
tion telling us something of the life of the book and of 
the man who wrote it; a glossary of the old words and 
of the old materia medica; and thumbnail but sufficient 
notes of the author's medical authorities back to Galen 
and Dioscorides. The modern reader of this book on 
children, with these aids, will read his pages quite easily. 
With amusement ? With astonishment at the ignorance about 
children in the reign of Henry VIII’? As Samuel Johnson 
said, so we may say of much of Phaire’s matter, this is 
“ignorance, pure ignorance.” But here is medical ignor- 
ance, almost for the first time, not concealed in Latin, but 
revealing itself in supple, clear Oxford Tudor English. And 
he was not only M.D. Oxford, but also a qualified lawyer. 
a Member of Parliament for Cardigan, a translator of Virgil 
into English verse, and a poet. 

I would say that Thomas Phaire (1510-1560), redivivus 
1955, should be compulsory reading for all paediatricians 
from the grade of senior registrar upwards; and I would 
respectfully recommend it to all medical men engaged in 
family practice. His latest editors, Professor Neale and 
Dr. Wallis, deserve our thanks and congratulations for re- 
printing this small old English medical classic. I hope that 
in their next edition they will give all the medical writings 
of Thomas Phaire that are included under the general title 
of The Regiment of Lyfe 

Cyartes McNei 


MANAGEMENT OF HEART DISEASE 
Clues in the Diagnosis and Treatment of Heart Disease. By 
Paul D. White, M.D. (Pp. 1864xii; illustrated. 40s.) 
Springfield, Illinois: Charles C. Thomas. Oxford: Black- 
well Scientific Publications. 1955. 


This monograph in the American Lecture Series is written 
to provide the general practitioner with help in the manage 
ment of patients with heart disease or suspected heart 
disease, and the clues are those points in the history and phy 
sical examination which the author, with his exceptionally 
wide experience, has found most useful. The best part of 
the book is that on symptoms, and there are good chapters 
on breathing difficulties, pain, and palpitation, while the 
chapter on physical examination emphasizes particular 
signs which have been found helpful in making a diagnosis 
The wisdom of including sections on radiology and electro- 
cardiography in a small book of this nature, written for 
general practitioners, is doubtful, and the reader will require 
a considerable knowledge of both of these subjects to appre 
ciate the significance of the various “clues.” The book 
shows signs of hasty preparation, particularly in the need 
for an appendix containing material omitted from the main 
text. The newly qualified practitioner will find much in- 
formation in this short monograph to help him in the 
management of cases of heart disease. 
GRAHAM HAYWARD. 


SNAILS AND DISEASE 


Sites of Infection. Unstable Areas as Sources of Parasitic 
Diseases: Schistosomiasis and Fascioliasis. By Alan Moziey, 
D.Sc., Ph.D., F.R.S.E. (Pp. 86+; illustrated. 9s.) Lon- 
don: H. K. Lewis and Co, Ltd. 1955. 


This slim volume discusses certain aspects of the ecology) 
of those fresh-water snails which are the intermediate hosts 
of the flukes which cause liver-rot in sheep and schisto- 
somiasis in man. The author shows that the most favour- 
able conditions for their development are found in 
“ecotones” or “marginal areas,” as, for example, the 
muddy zones on the edges of ponds or ditches. Thus 
Limnaea truncatula, the intermediate host of Fasciola 
hepatica, the liver fluke, is essentially a “ mud snail.” Dense 
communities of snails may be found in the richer portions 
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of otherwise poverty-stricken regions, while competitive 
conditions within a community may in some instances stim- 
ulate rapic multiplication. None of these factors, however, 
is consistent in the results it produces, and dense popula 
tions of snails may develop suddenly in areas from which 
they were previously absent. The common feature of the 
localities in which snails develop is ecological instability 
Ihe author urges that these and other related matters on 
which he enlarges should be studied in relation to schemes 
of snail eradication, Frequently it will prove possible to 
adopt measures that will eliminate the conditions necessary 
for the development of the snails without detriment—and 


possibly with advantage--to the general economy of the 
surrounding area In certain special conditions, such as 
exist in irrigation canals, this will be impossible, and other 


measures, such as the use of molluscicides, will be essential. 
Iwo short appendices give (a) the life cycles of the two 
parasites and (b) principles in ecology. 


J. S. K. Boypb 


SUBPHRENIC ABSCESS 


Subphrenic Abscess. By H. R. S. Harley, M.S., F.R.C.S 

(Pp. 216+xi; illustrated. 35s.) Oxford: Blackwell Scientific 

Publications. 1955 
This monograph must surely be the “last word” on the 
subject of subphrenic abscess for many years to come. As 
the author points out, despite the great advances in other 
fields during the last thirty years the mortality from 
drainage in these cases has remained unaltered. The 
diagnosis of the condition is often difficult, and the 
well-known aphorism, “ Pus somewhere ; pus nowhere else ; 
pus under the diaphragm,” emphasizes this point. Perhaps 
one of the reasons for the obscurity of the condition, apart 
from its deep-seated position, is that it occurs in a surgical 
no-man’s-land where two specialties meet. The author-—a 
general surgeon turned thoracic surgeon-—is_ therefore 
particularly well suited to write this book. 

The text opens with a clear description of the various 
spaces immediately beneath the diaphragm, and goes on to 
describe the mechanism by which infection spreads to and 
from this area. A detailed analysis is then given of the 
clinical and radiological presentation of the 188 patients on 
whom the work is based. The facts given in this book 
should make it possible, not only to diagnose a subphrenic 
abscess, but also to locate it accurately. The clinical 
entities of chronic, idiopathic, and bilateral abscesses are 
clearly described, and the complications, particularly those 
which involve the thorax, are discussed in detail. The 
correct surgical approach to each space is illustrated, par- 
ticular stress being laid on the importance of the extraserous 
route for drainage. There is, too, an account of the treat- 
ment and the prognosis of the complications. 

The book will be invaluable as a work of reference for 
any abdominal surgeon and as a source of knowledge to 
candidates for the Fellowship. When its lessons have been 
learned there should be a fall in the mortality of subphrenic 
abscess to the figure of 10 which the author feels it 
should be. It is hoped that an index will be provided in the 
next edition. 

J. R. BeLcuer. 


DERMATOLOGY AND VENEREAL DISEASES 
Atlas der Haut- und Geschlechiskrankheiten. By Walter 
Frieboes and Walther Schénfeld. Second edition. (Pp. 292; 
illustrated, mostly in colour. D.M. 118.) Stuttgart: Georg 
Thieme Verlag. 1955. 
This atlas of dermatology and venereal diseases is the result 
of the common effort of the late W. Frieboes, who started 
the collection of coloured and black-and-white illustrations, 
and of Walther Schénfeld, Professor of Dermatology in 
Heidelberg. It is very popular in Germany and has now 
been revised for a second edition. For this 27 black-and- 
white illustrations have been replaced by coloured ones; 
some illustrations have been eliminated, some improved, 


and 67 new ones in colour added. The atlas is meant to 
give the busy practitioner a quick answer to his many diag- 
nostic and therapeutic problems in these two fields. The 
work is arranged under three main headings: skin diseases, 
venereal diseases, and a small section on anomalies. The 
section on skin diseases deals with 21 groups of dermatoses, 
all excellently photographed and well commented on, the 
differential diagnosis is discussed and where necessary brief 
and precise advice on treatment given. In the section on 
venereology syphilis, soft sore, lymphogranuloma venereum, 
gonorrhoea, balanitis, ulcus vulvae acutum, and vulvitis 
diphtherica are illustrated and discussed. A very useful 
index is added. The printing and paper are of the best 
quality, but the price will be too high for most practitioners 


in this country. 
HeNRY HABER. 


FRACTURES OF FACE BONES 

Fractures of the Facial Skeleton. By N..L. Rowe, 

F.D.S. R.C.S., L.R.C.P., M.R.CS., L.M.S.S.A., 

H.D.D. R.C.S., and H. C. Killey, F.D.S. R.C.S., L.R.C.P., 

M.R.C.S., L.M.S.S.A., H.D.D.R.C.S. Foreword by Su 

Reginald Watson-Jones, B.Sc., M.Ch.Orth., F.R.C.S., 

F.R.A.C.S(Hon.), F.A.C.S(Hon.). (Pp. 9234+xxxvi; illus- 

trated. £6.) Edinburgh and London: E. and S. Living- 

stone Ltd. 1955. 
This is an excellent book. The two authors, with the 
assistance of plastic surgeons, an ophthalmic surgeon, and 
an anaesthetist contributing special sections, have con- 
trived a book which not only contains all the relevant 
information on the subject but is eminently readable. It 
is well illustrated by good photographs, drawings, and dia- 
grams, and is a model of clarity in exposition. In this 
particular field of surgery great advances were made in the 
first world war, and perhaps even greater ones in the second ; 
but even in peacetime the whole subject has achieved a far 
greater importance owing to the growing number of 
accidents involving injuries to the bones and soft tissues of 
the face and jaws occurring on the roads. For this reason 
alone the book should be available at all hospitals and 
centres where road or industrial accident cases may be 
admitted. There is only one criticism of the book, and 
that is the price. In these days, however, it is an unfor- 
tunate fact that a well-illustrated book is bound to cost a 
considerable sum of money. 

A. B. MacGRecor. 


If illness had not called doctors into being, it seems certain 
that novelists must have done so. Hospital and consulting-room 
provide the reading public with a background at once familiar 
yet touched with mystery, rational yet the setting for emotional 
crises, and unbendingly devoted to the benefit of mankind—such 
a background as the rectory gave to so many nineteenth-century 
novels. In Mr. John Rowan Wilson’s The Pack (W. Heinemann, 
13s. 6d.) we follow the fortunes of a young surgeon from his 
passing the final F.R.C.S. to his departure from hospital in 
circumstances that it would be unfair to reveal in advance. The 
author is apparently a surgeon, so that the book has an air of 
authenticity; he 1s also a skilful writer, and communicates very 
fairly the anxiety that medical men, and probably administrators 
100, feel about the relations between them in the Health Service. 
Indeed, the underlying theme of his book is one that makes it of 
interest to medical as well as lay readers. He portrays, with an 
uncomfortable verisimilitude, his doctors as becoming insensitive 
to scruples as soon as they go into committee, whether to appoint 
staff or to inquire into a death. What issues is the lowest com- 
mon denominator of their thought; they know it will be; conse- 
quently they do not think, but merely adjust their minds. That 
most of them consistently arrive at an unjust conclusion while 
remaining thoroughly well-meaning is a source of consternation 
to the principal character, the young surgeon. On the whole, he 
is the least satisfactory character in the book, and he aptly 
describes himself when contemplating his position in the hospi- 
tal-—“ He had hoped to be generally popular, without inspiring 
any degree of affection.” The romantic episodes too are weak, 
but do not seriously impair this unusual story about a profession 
that is often odder in fact that in fiction. 
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VACCINATION AGAINST TUBERCULOSIS 
The first progress report of the Tuberculosis Vaccines 
Trials Committee of the Medical Research Council, 
published in our opening pages this week, is a most 
important contribution to a subject on which many 
observations have been published but few investiga- 
tions which have withstood critical analysis. The 
report is of an investigation into the prophylactic 
effect of B.C.G. and vole-bacillus vaccine on children 
aged 14 to 154 years attending secondary modern 
schools in or near North London, Birmingham, and 
Manchester. Children who volunteered, with the con- 
sent of their parents, were admitted to the trial from 
autumn, 1950, to autumn, 1952. Those known to 
have been in recent contact with tuberculosis were 
excluded. The volunteers were x-rayed and tuber- 
culin-tested ; those who completed this examination 
and were free from evidence of clinical tuberculosis 
were recorded as entering the trial. Those who were 
negative to 100 T.U. were divided into vaccinated 
and unvaccinated groups. In the London area there 
were two groups, unvaccinated and B.C.G.-vaccin- 
ated. In Birmingham and Manchester there were 
two groups for a short time, but then the children 
were divided into three groups—receiving B.C.G. 
vaccination, vole-bacillus vaccination, and no vaccina- 
tion. Those who were tuberculin-sensitive were re- 
examined and followed up in a similar manner to the 
children in the vaccinated and the unvaccinated 
tuberculin-negative groups. Full records of all cases 
of tuberculosis or suspected tuberculosis were kept 
and were classified by independent assessors. The 
efficiency of the follow-up was remarkable. The 
number of participants was approximately 56,000. 
By one means or another the investigators had made 
contact with, and received information about, 94% of 
them within eighteen months of entry to the trial. The 
present report is of a preliminary nature, and the 
periodic examinations are continuing. 

The data analysed concern five groups: three 
among children negative to 100 T.U., consisting of 
unvaccinated, B.C.G.-vaccinated, and vole-bacillus- 
vaccinated ; a group (28% of the total) positive to 
3 T.U. on entry; and another (12% of the total) 
positive only to 100 T.U. Among the negative re- 
actors, 13,300 were left unvaccinated, 14,100 were 
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given B.C.G., and 6,700 were given vole-bacillus vac- 
cine. During the 24 years after entry to the trial the 
total number of participants known to have died was 
38. None of these deaths was due to tuberculosis, 
and there seemed to be no more than chance differ- 
ences between mortalities in the various groups. 
Among the vaccinated children 99.6%, of those receiv- 
ing B.C.G. and 94.4% of those receiving vole-bacillus 
vaccine became tuberculin-positive. However, the 
potency of the batch of vole-bacillus vaccine used in 
the earlier part of the trial was low, and of 1,900 who 
were vaccinated with the later batch all became posi- 
tive reactors to tuberculin. 

The main basis of the comparison in the report is 
the incidence of known cases of tuberculosis within the 
first 24 years after entry into the trial. Every partici- 
pant had been in the trial for this time by June, 1955, 
and it is presumed that within six months of this date 
the large majority of cases of tuberculosis starting 
within 24 years would have come to notice. Perhaps 
the most striking difference between the groups is that 
no case of miliary tuberculosis or tuberculous menin- 
gitis occurred in either group of vaccinated children, 
whereas in the unvaccinated group of negative re- 
actors there were 3 cases of tuberculous meningitis, 
of which 2 were associated with miliary tuberculosis, 
and 3 other cases of pulmonary tuberculosis of miliary 
type. In the group vaccinated with B.C.G. the annual 
incidence of clinical tuberculosis was 0.37 per thou- 
sand, whereas in the group of unvaccinated negative 
reactors admitted concurrently with these the annual 
incidence was 1.94 per thousand. The probability 
of this difference arising by chance is less than one in 


_a million. In the group given vole-bacillus vaccine 


the incidence was 0.44 annually per thousand, as com- 
pared with 2.06 among the negative reactors admitted 
concurrently. The probability of this difference hav- 
ing arisen by chance is less than one in a thousand 
The difference between the annual rates for those 
given vole-bacillus vaccine and those given B.C.G. is 
not statistically significant ; the vole-bacillus vaccine 
given to about one-third was of low potency. The 
continued observation of those children who were 
tuberculin-positive on entry allowed some interesting 
comparisons. Those who on entry were very highly 
sensitive to tuberculin, giving reactions with 15 mm. 
or more of induration to 3 T.U., experienced an inci- 
dence of 2.93 cases of tuberculosis per thousand 
annually—higher than that of the negative unvacci- 
nated group—whereas the incidence among those who 
reacted less intensely to 3 T.U. was 0.78, and among 
those reacting only to 100 T.U. it was 0.74 per thou- 
sand. The difference in incidence of tuberculosis 
between those very sensitive and those less sensitive 
to tuberculin on entry to the trial is highly significant. 
It seems, therefore, that the vaccinated children fared 
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considerably better than those who had been naturally 
infected but were without evidence of clinical disease 
at the time of entry to the trial; on analysis this 
difference is seen to be due to the unfavourable course 
of those who were highly sensitive to tuberculin. 

The children who have been under observation for 
a longer period, up to four years, provide some further 
information. The intervals between entry to the trial 
and the earliest manifestation of tuberculosis in the 
unvaccinated negative reactors and in the positive 
reactors showed interesting differences. On the whole, 
in the groups of positive reactors the incidence of 
evident tuberculosis was fairly even over the first 
three years, whereas among the unvaccinated negative 
reactors the incidence during the first year was 
notably lower, and only during the second year 
reached approximately the same levels as those of the 
group showing high tuberculin sensitivity on entry. 
This can presumably be correlated with the fact that 
these children left school and started to run a greater 
risk of infection with tuberculosis within 6 to 12 
months after entry to the trial. Another important 
point which this extended analysis shows is that the 
more favourable experience of the vaccinated children 
was maintained during the whole of the four years 
of observation. 

The types of tuberculosis which arose showed no 
difference in the vaccinated and unvaccinated groups 
apart from the incidence of tuberculous meningitis 
and miliary tuberculosis, which was confined to the 
group of unvaccinated negative reactors. It therefore 
seems that if tuberculosis, apart from generalized 
tuberculosis, arises in vaccinated subjects it takes 
similar forms to those taken in the unvaccinated. 

The complications of B.C.G. vaccination appeared 
to be few. No special steps were taken to discover 
them, but it was presumed that any serious complica- 
tion would become known. There were a few cases 
of regional adenitis with formation of cold abscess 
after vaccination with B.C.G. and vole bacillus, and 
some cases of delayed healing of the vaccination 
lesion. Two cases of erythema nodosum, one of 
tuberculous cervical adenitis, and two of tuberculous 
axillary adenitis occurring later were attributed to the 
vaccination. Among the children given vole-bacillus 
vaccine were 22 cases of lupoid reaction at the site 
of vaccination severe enough to require treatment. 
These all occurred among the 4,100 participants who 
received the more potent vaccine, giving an incidence 
of 0.5%. No similar lesions were found in the B.C.G.- 
vaccinated children. Among the cases of pulmonary 
tuberculosis which arose during observation in the 
vaccinated groups there were 5 in the B.C.G. group 
and 2 in the vole bacillus group from whom tubercle 
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bacilli were isolated. These bacilli were found to be 
of virulent human type. 

This trial shows beyond doubt the benefit 
of B.C.G. vaccination for adolescents in an urban 
industrialized community. The differences between 
vaccinated and unvaccinated groups are so striking 
that some of the more ardent advocates of B.C.G. 
may feel that the delay in introducing B.C.G. vacci- 
nation as a routine measure in Britain, which made 
this trial possible, was unjustified. The justification 
for the trial must rest on its clear and unequivocal 
results. The evidence seems to be sufficient to 
convince the most critical, though, as was said in these 
columns a year ago, no one believes that B.C.G. 
vaccine gives complete protection.’ The study of all 
participants, including those initially tuberculin-posi- 
tive, has permitted an assessment of the benefit to be 
expected from routine B.C.G. vaccination in this 
particular group of subjects ; the apparent reduction 
in the incidence of tuberculosis over the period of 24 
years as a result of giving B.C.G. vaccine to all those 
initially tuberculin-negative would have been of the 
order of 35%. The high incidence of tuberculosis in 
those who were initially highly sensitive to tuberculin 
emphasizes the desirability of including in a scheme 
of B.C.G. vaccination provision for frequent re- 
examinations of this group. The question of the 
relative merits of vole-bacillus vaccine and B.C.G. 
is to be the subject of a further study. Certainly it 
appears at present that the vole-bacillus vaccine 
gives rise to a higher incidence of undesirable 
immediate effects. 

In view of the very favourable results obtained in 
this trial among adolescents it is unjustifiable, and 
indeed probably impossible, to conduct similar trials 
in other population groups. This means that policy 
will have to be based on information at present 
available, and to be made available in future reports 
from the current trial, and from cumulative experience 
of the use of the vaccines. At present the B.C.G. 
vaccination is offered in Britain as a routine to people 
likely to be at special risk of exposure to infection ; 
and local health authorities are permitted to make 
arrangements for the vaccination of schoolchildren. 
Not enough is known to allow the prescription of an 
optimal age for vaccination, and if there is indeed 
such an age it may well vary with changing circum- 
stances. The best compromise might be to offer 
vaccination to schoolchildren as a routine at the age 
of about 12—a little earlier than in the trial, since 
40% of the participants were already infected on 
entry—and to make vaccination against tuberculosis 
conveniently available at any age to children whose 
parents request it. 
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PROGRESS IN DIAGNOSTIC RADIOLOGY 
The unceasing growth of work in radiology depart- 
ments is the result only in part of more requests for 
routine investigations ; it is also due to the expansion 
of radiology’s frontiers. The use of opaque sub- 
stances to show up the vascular aid lymphatic 
systems was an important development, and it has 
been followed by experimental work on intensification 
of the screen image, xeroradiography, and micro- 
radiography. 

Intensification of the image on the fluorescent 
screen is made possible by a special type of highly 
evacuated tube in which x rays activate a fluorescent 
screen in the usual way. The screen emits light, 
which releases electrons from a photo-cathode with 
which the screen is backed, and these electrons are 
accelerated through the tube by applying about 20 
kilovolts to them. They are then focused on a further 
small screen about one-ninth the size of the first 
screen, and the image on the smaller screen is viewed 
by an optical system which enlarges it about nine 
times to bring the image back to normal size. As a 
result the image is intensified 600 to 1,000 times, and 
consequently the current that needs to be used and, 
therefore, the dose of x rays administered to the 
patient are much smaller. By this method, too, a cine 
camera can be run for short intervals and the dose of 
x rays still be kept well within safe limits. Films of 
swallowing, intestinal movements, renal function, 
angiocardiography, cerebral angiography, and oeso- 
phageal speech have been made in this way. The 
fluorescent field is at present limited to a diameter of 
5 in. (13 cm.), but it is probable that this will be 
increased to 12 in. (30 cm.) in due course. The 
method is certain to have many applications in special 
investigations and in producing films for teaching and 
research. It has been used in practice to control 
pinning of the neck of the femur and to check the 
position in taking awkward radiographic views. 

Xeroradiography is another recent development 
which may, with improvements, have as great an 
effect in extending radiology. One of the great advan- 
tages would be that wet processing of films as we 
know it to-day may disappear. Xeroradiography 
makes use of a sheet of alloy with a coating of selenium 
on one surface in place of an x-ray film. The 
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selenium is fixed to the sheet of metal by resin, and 
is in a layer 50-100 » thick. The plate can be 
stored in any convenient way, provided the selenium- 
coated surface is not abraded. Before use it has to 
be charged uniformly on its surface by exposing it to 
a discharge from an electrode, the shape and size of 
the electrode depending on the size of the plate. As 
the plate is then sensitized, it must be enclosed in a 
light-tight container. The uniform charge on the 
surface is modified by the x rays reaching the plate 
during exposure, after which the plate has to be 
“developed.” This is done by exposing the surface 
to a cloud of powder, for which purpose ordinary 
cosmetic powder has been found suitable. If the 
powder is agitated in a box, the particles become 
electrically charged, and adhere to the plate in a pat- 
tern according to the distribution of the charge on the 
surface of the plate. In this way “ radiographs ” with 
detail and contrast in many ways similar to an 
ordinary radiograph can be obtained. To quote 
W. D. Oliphant.’ “ Once the image has been developed 
it may be examined, photographed, projected episco- 
pically on to a screen, or the powder may be trans- 
ferred to a suitable adhesive paper. When all the 
information has been abstracted, the remaining 
powder may then be carefully wiped off the surface 
of the plate and the plate may be used again.” The 
method is not yet sufficiently far developed for 
routine practical use, since exposure times are still 
rather long,” and at present it can be used only for 
examination of the limbs. The time required to 
charge and develop the plate is less than a minute, 
and the picture can be available half a minute after 
exposure. When exposure times come nearer to those 
for x-ray film, the conventional processes we know 
to-day may become obsolete. 

Microradiography has found a place for many years 
in microscopical research, but recent developments 
have extended its uses. This has been achieved mainly 
by the design and building of x-ray tubes capable of 
emitting x rays so soft that radiographs of tissue sec- 
tions only 1-10 » in thickness can be produced. The 
advantage of x-ray microscopy is the ease with which 
absorption in these sections can be correlated, in all 
structures, with their physical and chemical proper- 
ties. Thus an x-ray microscopical picture can 
contribute to the quantitative and cytochemical 
analysis of tissue structure.*~* For this purpose x rays 
of a wavelength of about 10 A are best, and at softer 
radiations the K absorption edges of oxygen, nitrogen, 
and carbon can be utilized for their quantitative esti- 
mation. To do so, however, these elements must be 
present in high concentration in these extremely thin 
layers, otherwise the degree of absorption to produce 
satisfactory contrast on the film may be insufficient. 
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To study very thin layers, the specimen may be intro- 
duced into the x-ray tube, and by this method sections 
f myelin sheaths, nerve fibres, and even nerve cells 
have been accurately examined and their weight cal- 
culated.‘ The method is also useful in examining 
the structure and content of thin sections of bone 
\. Engstrém and his associates have thus extensively 
studied the growth and pathology of bone, and 
B. Engfeldt and his colleagues" have in conjunction 
with this method made autoradiographs with radio- 
isotopes of Ca, P, S, and Sr. A further application of 
microradiography has been the study of dental struc- 
tures in health and disease by Bergman and Engfeldt.* 
Microangiography has been applied to the examina- 
tion of the blood supply of various regions and struc- 
tures.’ More recently, W. C. Nixon and V. E 
Cosslett'* '* have evolved a system of projection 
microradiography, by separating the photographic 
plate and the specimen, so that an enlarged x-ray 
image is obtained ; but to obtain maximum resolution 
of the image an x-ray source of less than | » must be 
used. By constructing such a tube, enlargements up 
to 1,000 times have been achieved, with excellent 
detail. Minute structural analysis is thereby obtain- 
able, and, whereas by previous means it was not pos- 
sible to move the object in relation to the plate, now it 
can readily be manipulated, so that examination is 
made easier. 


TREATMENT OF TETANUS 

The traditional procedures in the treatment of tetanus 
include injection of a large dose of antitoxin, appro- 
priate wound toilet, sedation for spasms, maintenance 
of fluid balance and nutrition, and treatment of respir- 
atory and other complications. These still provide the 
basis of treatment, but new drugs and methods have 
been introduced in the last fifteen years. These are the 
antibiotics, muscle relaxants, tracheotomy, artificial 
respiration, and complete replacement of oral by paren- 
teral feeding. 

Penicillin and other antibiotics help to control secon- 
dary infection in wounds and to prevent lung infection 
There is no evidence that they have any direct effect on 
Clostridium tetani or its toxin,’ but they are useful for 
their secondary effects. Muscle-relaxing drugs have 
been used increasingly* * during the last decade, and it 
was hoped that D-tubocurarine would control spasms. 
Unfortunately it was found that the margin between 
dangerous flaccid paralysis produced by the drug and 
respiratory embarrassment caused by the severe recur- 
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rent spasms of the disease was too narrow for satety, 
and the results obtained have on the whole been unsatis- 
factory.*° Other muscle relaxants such as mephenesin,* 
succinylcholine, and decamethonium have also been 
administered without and it has 
become clear that they can be used safely and effectively 
only while respiration is under artificial control. 

The frequency and danger of respiratory complica- 
tions in severe tetanus have long been emphasized, and 
there are many reasons why they should occur. Trismus, 
and dysphagia, with resulting difficulty in feeding, con- 
tribute to oral sepsis and aspiration pneumonia ; spasm 
of the larynx and intercostal muscles interfere with 
normal breathing and predispose to hypostatic pneu- 
monia, atelectasis, bronchopneumonia, and the copious 
tracheo-bronchial secretions which are often met with 
increase this risk. Drugs to control spasms, whether 
sedatives or relaxants, also predispose to lung infection. 
To obviate these dangers and provide an efficient and 
reliable airway, the idea of tracheotomy at an early 
stage of the disease has of recent years been revived.’ 
This operation short-circuits the danger points of the 
mouth, pharynx, and larynx and provides a free access 
through which bronchial secretions can be aspirated or 
removed by postural drainage, and bronchoscopy per- 
formed if necessary. Many cases have been reported in 
which the combination of early tracheotomy with seda- 
tives or relaxants or both has been successful. 

New methods in the treatment of bulbar poliomyelitis 
developed by H. C. A. Lassen* and B. Ibsen® in Den- 
mark have now been applied to the treatment of severe 
cases of tetanus. A patient with tetanus under the in- 
fluence of relaxants presents a somewhat similar problem 
to that of bulbar poliomyelitis. Under their regime no 
oral feeding is allowed, but all food and fluid is given 
parenterally, a careful watch being kept on the fluid and 
electrolyte balance. Early tracheotomy helps to obviate 
the danger of infection from a disorganized and infected 
pharynx and larynx, while intermittent positive-pressure 
respiration is maintained until the spasms have abated 
sufficiently for spontaneous respiration to be allowed 
to return. A number of cases treated successfully by 
this method have been reported.'° 

Recently G. B. Forbes and M. Auld'"' have reviewed 
the management of tetanus and published an impressive 
series of fifteen consecutive cases of tetanus with 
recovery. Two of their patients received prophylactic 
antitoxin, but nine were classified as “severe,” with 
incubation periods of from 3 to 90 days. They also 
emphasize the particular danger of respiratory compli- 
cations as a cause of death and the importance of 
maintaining a clear airway and adequate pulmonary 
ventilation. After a careful selection they performed 
tracheotomy in ten out of fifteen patients and broncho- 
scopy in five. Other points which they stress particularly 
are good nursing, avoidance of all oral feeding, and care- 
ful adjustment of sedatives to the needs of the patient. 
They consider antitoxin administration and wound care 
of secondary importance and advocate active immuniza- 
tion during convalescence. The sedatives they used 
were chiefly tribromethanol, paraldehyde, pentobarbi- 
tone, or thiopentone. Although these authors admit 
that their results may be fortuitous, they are sufficiently 
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striking to suggest that the regime of tracheotomy, 
parenteral feeding, and sedatives without relaxants 
may be an unusually beneficial combination 

During the last twenty years both the incidence and 
the mortality of tetanus appear to have fallen, but 
whether this is due to preventive measures such as 
greater knowledge and cleanliness in the care of wounds, 
antibiotics, active immunization of Service personnel 
and others, or whether to improved methods of treatment 
is not clear. To what extent relaxants should be used is 
sull debatable, and the best therapeutic programme has 
yet to be worked out. In assessing the results of these 
newer methods it is desirable that the fullest possible 
clinical details about prognosis as well as treatment 
should be recorded. 

CAUSES OF LUNG CANCER 
in the many recent studies of the relationship which is 
claimed to exist between smoking and lung cancer it is 
the cigarette rather than the pipe which is supposed to 
be the more dangerous. In consequence this has drawn 
some attention to the paper of the cigarettes. In 1954 
R. L. Cooper and A. J. Lindsey’? in Britain and D. V. 
Lefemine, C. G. Grand, and M. D. Ayre* in America 
found 3:4 benzpyrene in the smoke from cigarette 
paper. The results of Cooper and Lindsey were 
the more impressive in that they were obtained from 
the smoke of cigarettes made entirely of cigarette 
paper, whereas the American results wére from material 
collected from cigarette paper burnt in a manner 
quite unlike that in ordinary smoking. When the 
early experiments of Sir Ernest Kennaway* are remem- 
bered, it is not, perhaps, surprising that 3:4 benzpyrene 
is to be found in the tar resulting from the combustion 
of tobacco or of cigarette paper, for it would seem that, 
if the temperature is high enough, the heating of almost 
any material of an organic nature, varying from human 
skin to acetylene gas, will yield a carcinogenic tar. 

In a careful paper R. L. Cooper, J. A. S. Gilbert, and 
A. J. Lindsey’ were able to calculate from their experi- 
ments that the source of most of the benzpyrene in 
cigarette tar is the tobacco, and that only 17% of the 
benzpyrene in cigarette smoke is contributed by the paper 
of the cigarette. Indeed, it is possible that even this 
figure may be too high, because the amount of benz- 
pyrene which cigarette paper yields, when burnt in the 
closed form of paper cigarettes, may well be higher than 
when burnt on the open surface of the ordinary cigarette, 
where it is fully exposed to the air and where combus- 
tion should be much more complete than in the interior 
of a cigarette made wholly of paper. The more complete 
the oxidation the smaller should be the production of 
hydrocarbons, including, we may presume, benzpyrene. 

But is the benzpyrene in cigarette tar present in suffi- 
cient quantity to exert its carcinogenic properties ? It 
is true that under the conditions of their experiments 
E. L. Wynder er al.* in America induced malignant 
tumours readily in mice by the application of cigarette 


1954, 1418. 
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— Brit. J. Cancer, 1955, 9 304 

* Lefemine, D. V., Grand, C. G., and Ayre, M. D., meeting of the Amer. 
Chem. Soc., Birmingham, U.S.A., 1954. 

* Kennaway, E., British Medical Journal, 1925, 2, 

* Cooper, R. L., Gilbert, J. A. S., and Lindsey, ‘ J., Brit. J. Cancer, 1955, 
9, 442. 


* Wynder, E. L., Graham, E. A. 2 Cuiens, A. B., Cancer Res., 1953, 13, 855. 
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tar to the skin, but similar results have yet to be obtained 
by other workers. In spite of much work in other 
laboratories, in Britain and elsewhere, no confirmation 
of the American results has yet been forthcoming. Nor 
has any direct carcinogenic effect of cigarette tar, or 
cigarette smoke, been demonstrated at any other site 
when tested on a variety of animals. The same question, 
among many others, arises when we consider the part 
which benzpyrene in the air may play in the incidence 
of lung cancer in the town dweller, as is being studied 
by P. Stocks and J. M. Campbell.’ Is the concentration 
of benzpyrene in the atmosphere sufficient ? Possibly, 
when cancer arises in the lungs of the heavy smoker, or 
the town dweller, it is the ultimate result of some indirect 
action on the person exposed to contaminants of the 
inspired air. In this connexion the statistical work of 
R. A. M. Case and A. J. Lea,* who have shown an 
association between chronic bronchitis and lung cancer, 
is pertinent. They ‘state: “ The evidence indicates that 
chronic bronchitis may be associated with the subsequent 
development of cancer of the lung and pleura, unless it 
is assumed that the excess of deaths attributed to this 
disease is entirely due to diagnostic bias.” Smoker's 
cough is a widely recognized condition. 


PSYCHOTHERAPY IN PRISONS 

The last decade has seen a considerable advance in the 
psychological treatment of offenders in prison. This is 
partly because some of the main advances in psycho- 
therapy itself have been particularly suited to the needs 
of prisoners. When Norwood East and W. H. de B. 
Hubert’ carried out their survey in 1934-8 of prisoners’ 
needs for treatment, only individual treatment was 
known, and it is generally agreed that only a few 
prisoners are suitable for such treatment. When a 
psychotherapist was appointed as a result of the study, 
group treatment was coming in, and J. C. Mackwood? 
pioneered its application in prisons. The psychiatrists 
at Wormwood Scrubs prison have described" the 
methods used at present. 

Cases under treatment live apart in a ten-bedded ward 
of the hospital, with separate staff, work, and recreation. 
Group treatment is given at regular short intervals, sup- 
plemented when necessary by individual treatment. 
Prison life has always been found to accelerate the re- 
sponse to individual treatment, perhaps because it 
induces self-examination and there are few distractions. 
The difficulty has been that maximal improvement may 
be reached long before the end of the sentence, and 
consequently no testing of recovery is possible before 
release. In a group living together twenty-four hours 
a day these difficulties are at least partly overcome, 
since the stresses and strains set up by the impact of one 
personality on another test the patient’s adjustment and 
provide material which the therapist uses in increasing 
the patient's insight into his problems. For this reason 
a fairly wide range of personalities in the group is 
helpful, the simple and plain-spoken members balancing 
the well- educated but over- intellectual. Patients suitable 


4 East, W. N. nt Hubert, Ww. H. de B., ‘Psychological Treatment of Crime, 
1939, H. M.S O., London. 

2 Mackwood, J. C., in Roots of Crime, ed. East, W. N., 1954, London. 

8 a J. J., McPhail, D. S., and Simpson. R. C., J. ment. Sci., 1954, 100, 


and O’Connor, N., ibid., 1954, 100, 944. 
Sucial Psychiatry, 1953, London. 
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for treatment are usually aged 17-30 ; they are those who 
are anxious to be relieved of the anxiety and tension 
associated with their psychological deviations, and who 
are not hardened recidivists. Some psychopaths are 
particularly suitable, and there is reason to believe that 
homosexuals show a considerable improvement in thei 
adjustment to society after a period of group treatment 
In each case the aim is to produce a sense of belonging 
to the community and to get the man to know himself 
as he really is. But insight alone is never enough ; how 
ever he came to be as he is, the man’s personal respon 
sibility still remains, and success depends largely in the 
moral courage with which he faces the tasks imposed by 
his personality 

lreatment of this kind raises two questions which only 
further experience will answer First, group therapy 
was not introduced to enable more cases to be treated, 
though it has had that effect. It can be applied to patients 
whose intelligence and psychopathology would make them 
unsuitable for individual treatment; it has even been 
successfully given by K. A. Yonge and N. O’Connor* to 
a group of high-grade mental defectives with psycho- 
pathic traits. Probably it can bring benefit to a larger 
proportion of the prison population than would be 
helped by other methods at present. Secondly, the prison 
group is only one example of the “therapeutic com- 
munity ” used on a larger scale by Maxwell Jones® and 
others What relation does this community treatment 
bear to the community training methods used in the 
rehabilitation of the normal offender ? The next decade 
will probably see much clarification of the borderland 
between training and treatment. Doctors are concerned 
only with the mentally abnormal offender, but a pre- 
occupation with similar problems has probably prompted 
the recent decision to increase the number of social 
workers and underlies the greater attention now given to 
human relations in prison In general, only prisoners 
who have sentences of one year’s imprisonment or more 
ire suitable for this treatment. There is not time to do 
more than begin the treatment of the majority who 
receive shorter sentences. For this purpose the Prison 
Commission permits the establishment of health service 
clinics in prison. Few seem to have been started 


ADRENALINE AND MENTAL ACTIVITY 


In the last few years many biochemists have been search- 
ing for a method of estimating adrenaline and noradren- 
iline in the blood by chemical or physical instead of the 
laborious biological procedures. In 1949 A. Lund 
described the use of a column of aluminium oxide fo: 
idsorbing these two amines from diluted plasma. He 
then washed the amines off the column and estimated 
their amount by a fluorimeter. Three years later H. Weil- 
Malherbe and A. D. Bone? proposed a different method 
of estimation in which adrenochrome was condensed 
with ethylene diamine to form a fluorescent compound 
Using this method, Weil-Malherbe* has now given an 
account of the variations of noradrenaline and of adren- 
aline in human plasma in a wide variety of conditions. 
He finds that the concentrations of adrenaline in the 
plasma of peripheral venous blood is normally about 


PSYCHOTHERAPY IN PRISONS —. 


1-2 yg. per litre and that the concentration of noradren- 
aline is of the order of 4-5 yg. per litre. In arterial 
blood the adrenaline is about 0.5 ug. per litre higher, 
while noradrenaline may be either higher or lower than 
in venous blood. Recently attention has been directed 
to the part played by platelets in carrying 5-hydroxy- 
tryptamine, and Weil-Malherbe’s figures confirm the 
evidence that the platelets also carry as much as half 
the adrenaline and noradrenaline in the plasma. A 
startling and unexpected finding was that injection of 
insulin caused a fall in the amount of adrenaline in the 
blood, that part in the platelets being reduced to zero 
Equally surprising was the complementary observation 
that when glucose was injected during hypoglycaemic 
coma the rise in blood sugar was accompanied by a rise 
in the blood adrenaline. Furthermore the level of 
adrenaline (but not noradrenaline) in the blood rose to 
60% above the initial level within 10 minutes of giving 
50 g. of glucose by mouth. Weil-Malherbe attributes 
the fall in the blood adrenaline after insulin to increased 
utilization of adrenaline by the tissues, and considers 
that this increased utilization is a consequence of an 
acceleration of the phosphorylase reaction—that is, the 
reaction which leads to breakdown of glycogen and 
formation of glucose-l-phosphate. He made many 
observations in relation to changes in consciousness 
The administration of hexobarbitone caused a fall in 
blood adrenaline while electroconvulsive therapy and 
leptazol caused a large rise, whether a curarizing agent 
was given or not. The level of adrenaline in the blood 
was found to be lower during sleep, and drugs like 
mephenesin and chlorpromazine also lowered it. In most 
of these conditions the changes of adrenaline content 
were more marked than those of noradrenaline. Finally 
the blood of patients with phenylpyruvic oligophrenia 
was investigated with the expectation that the adren- 
aline content would be found to be low. On 117 
cases of non-oligophrenic patients the mean level of 
adrenaline in the blood was 1.52 yg. per litre, while in 
108 cases of oligophrenic patients it was 0.83 yg. per 
litre 

These interesting results are difficult to interpret, fo: 
whether the method used actually measures adrenaline 
and noradrenaline is uncertain. There are two reasons 
for thinking that it does not. M. Holzbauer and M. 
Vogt, workers of great experience, using biological 
methods which certainly measure adrenaline and nor- 
adrenaline, found that the level of adrenaline in the 
plasma of a normal resting human subject was below 
0.06 «wg. per litre—that is, one-sixteenth or one-thirty- 
second part of the amount found by Weil-Malherbe. In 
the second place these same workers found that both in 
dogs and in man the injection of insulin caused a rise 
in the plasma adrenaline, the level in dogs going up to 
6 wg. per litre. This is precisely the effect which other 
observations would lead us to expect. These findings 
may be something of an obstacle to the acceptance of 
Weil-Malherbe’s results. But the question remains, 
What does he measure ? 


‘Lund A., Acta pharmacol. (Kbh.), 1949, §, 231. 

* Weil-Malherbe, H., and Bone, A. D., Biochem. J., 1952, 61, 311. 
3 —. J. ment. Sci., 1955, 101, 733. 

* Holzbauer, M., and Vogt, M., Brit. J. Pharmacol., 1954, 9, 249. 
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for the menopausal:syndrome 


may change present-day concepts of cestrogen 
therapy because :— 


is stored in body fat—its activity is gradually released 
in a manner closely resembling natural cestrogen 


secretion. 


is free from side effects. Nausea, vomiting and cestrogen 
withdrawal bleeding in the female and painful gynzxco- 
mastia in the male are not produced. 


has virtually no effect on the pituitary gland. Resistance 
does not develop on prolonged therapy —‘TACE’ is 
therefore of particular value in the treatment of prostatic 
carcinoma where it will often continue to control 
the condition when resistance to other cestrogens has 


developed. 
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ACUTE MENINGITIS 


BY 
J. HAMILTON PATERSON, M.D., F.R.C.P. 


Physician to the Neurological Department, St. George's Hospital, and the National Hospital for Nervous Diseases, 
Queen Square, London 


typical signs of meningeal irritation are due to reflex muscle 
spasm associated with inflammation of the spinal nerve 
roots ; they include neck rigidity and Kernig’s sign. 

Neck rigidity is best elicited with the patient lying flat on 


Few medical conditions demand more urgent treat- 
ment than acute meningitis, yet its early diagnosis 1s 
often difficult, particularly in young children and infants, 


in whom the classical features by which it is recognized , 
are often inconspicuous or absent. Yet early diagnosis his a Bon examiner 7 one hog behind the — 
or, alternative approac » 

is vital, for in general the mortality figures are in direct r, alternatively, approaching from the front, supports the 
aa : f the delay in diagnosis and head with both hands: he then attempts to flex the neck 

proportion to the duration 0 the delay in diagnosis an passively until the chin touches the chest, a manceuvre which 

the institution of treatment. Acute meningitis can be is prevented by spasm of the posterior cervical muscles if 

considered under two main headings, acute pyogenic peck rigidity is present. Kernig’s sign is elicited with the 

meningitis and acute lymphocytic meningitis (Table 1), patient flat on his back: with the knee flexed one hip is 


according to the nature of the meningeal reaction and bent to a right angle ; if the sign is positive passive exten- 
the corresponding cellular changes in the cerebrospinal sion of the knee-joint is resisted by spasm of the hamstrings 
provoked by downward traction of the inflamed cauda 


fluid. A detailed consideration of the lymphocytic ! 
meningitides is beyond the scope of this article, though ©4U!"4- In children another useful indication of meningeal 
= : irritation is provided by their inability to kiss their knees. 


some of its causes are noted below. 

In more advanced cases increasing spasm of the neck and 
Tanue 1.—Commoner Forms of Acute Meningitis back muscles leads to neck retraction and opisthotonos. A 
point of some note, however, is that if coma supervenes these 
cule pyogenic meningitis: signs of meningeal irritation may disappear altogether. Other 
neurological signs are relatively uncommon in the early 
stages of the infection, but transient cranial nerve palsies 
Hacmolytic streptococcal and staphylococcal meningitis may be seen. The tendon reflexes are often depressed and 

temporary retention of urine may occur. 
fcute iymphocylic meninguts: Meningococcal infections not infrequently cause a pur- 
Pohomyelitis puric eruption (hence “ spotted fever”) and this should be 
Lymphocytic choriomeningitis benign lymphocyti€ for when meningitis is suspected. It usually takes 
eiaue emtaansieaiiieiiiile the form of a petechial rash appearing by the third day of 
the illness, though it may be more extensive, notably in the 


Infectious mononucleosis (glandular fever) m 
fulminating “adrenal” syndrome in which a profound fall 


in blood pressure occurs though consciousness remains un- 
otherwise) clouded. By contrast, coma and convulsions develop rapidly 
in the “encephalitic” type. In both of these rare mani- 
festations of meningococcal infection the clinical features 

The commoner forms of acute pyogenic meningitis are — of meningitis are inconspicuous. 
listed in Table I and only these are discussed, although Of fundamental importance is the fact that in young 
many other pathogenic organisms, including some of children and infants the classical features of acute menin- 
such low virulence as to provoke only mild symptoms _ gitis are often absent or delayed in onset to a time when 
the body, may cause severe treatment is no longer of avail. Neck rigidity and Kernig’s 
meningitis —for example, Bact. coli. The infection is sign may not be elicited and fever may be inconspicuous. 
frequently due to a bacteraemia OF septicaemia ; the Increased tension or bulging of the fontanelle is an impor- 
; . 5 tant sign in infants, but even this may be lacking on account 
primary source is often unidentified, although meningitis 
a of dehydration or because widening and separation of the 
quite commonly may complicate pneumonia (due, for skull sutures fully compensates for the rising intracranial 
example, to a pneumococcus) or arise secondarily to local pressure. In these circumstances experienced observers 
infection of the ears, cranial air sinuses, OF nasopharynx. believe that drowsiness alternating with irritability, a high- 
Cranial trauma may lead to osteomyelitis of the skull pitched cry, a vacant look in the eyes, or the development 
complicated by meningitis or, more importantly, result’ of a squint is a valuable sign at this stage. They insist that 
in a fracture of the anterior or middle fossa allowing a diagnostic lumbar puncture should not be withheld until 

direct spread of infection from the sinuses or ears to the typical meningeal signs develop. 


Leptospirosis 

Acute syphilitic meningitis 

Acute meningo-encephalitis (post-infectious and 
(Acute tuberculous meningitis) 


ind signs elsewhere in 


meninges through a dural tear. 
Diagnosis 


Clinical Picture of Acute Pyogenic Meningitis The diagnosis of acute pyogenic meningitis can be con- 
firmed only by examining the cerebrospinal fluid. It is 
imperative that this investigation be undertaken as soon as 
is possible whenever the diagnosis ts entertained. A lumbar 
puncture* can be safely performed in most cases, though a 
in close quarters. The typical clinical features are well ventricular tap is indicated if a coexisting cerebral abscess 
known and need little emphasis. The onset is abrupt, with Is suspected. The changes in the cerebrospinal fluid which 
fever. severe headache, vomiting, and photophobia. These are characteristic of acute pyogenic meningitist need not 


Acute pyogenic meningitis occurs at all ages but is com- 
monly met with in infants and children. Most cases are 
isolated, though epidemics of meningococcal meningitis still 
occur from time to time, particularly in communities living 


> acc anie and in children by generalized 
may be accompanied by rigors and *See “Lumbar Puncture,” by Dr. William Gooddy (British 
convulsions. Mental changes are usually not conspicut ; Medical Journal, 1953, 2, 1040). 

an early stage, although with severe infections clouding © +See “The Cerebrospinal Fluid in Diagnosis,” by Dr. J. N. 


consciousness progressing rapidly to ¢oma may occur The Cummings (British Medical Journal, 1954, 1, 449) 
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Differential Diagnosis 
Table II illustrates the wide variety ind range of the c 
hitior which may have to be considered It as often not 
acute pyogenic nd acute lymphocytic I ns of 
before the cerebrospinal fluid is examined (the developr 
of paralysis att the onset of the pre-pa tic n gitic 
pha {f poliomyelitis is an obs xception), though 
ty pica hoth polomy ind lympt tic chor 
gitis run diphasic course, the meningitic phase being pre 
ceded by nitial febrile illness—the “minor ilness of 
acute polhomyelitis Parotitis or orchitis would naturall 
suggest the diagnosis of mumps meningo-encephalitis, as 
would the local prev ilen of the intection Similarly 
leen might suggest infec 


enlarged glands and a palpable sp 

Other pathological examinations are 0 
the Wassermann re cerebrospinal fluid 
identification of acute syphilitic meningitis, while 
lated from 


leosis 


tious mononuc 
help ; action of the 


sllows of 
in leptospiral infections the spirochaete may be 1s 
the b 
reactions are of diagnostic value both 
forms of acute lymphocytic 


wnd urine in acute cases. The serum agglutinatior 
n the latter condition 


ood 


and in the meningitis of virus 
orimin 

Tuberculous meningitis rarely presents as an acute illness, 
though when it does the cellular content ol the cerebr spin il 


fluid often reaches much higher figures (over 1,000 cells per 
cmm., for example) than are considered typical of the con 
dition. A large proportion of these ce!ls may be polym« rphs, 
though they are nearly always exceeded in number by 


conditions of the brain 
cerebral abscess 


lymphocytes Acute inflammatory 
itself —encephalitis, thrombophlebitis, and 

often present with fever and neck rigidity, though usually 
focal symptoms and cerebral involvement pre- 
dominate. However in acute 
meningitis should be remembered (see below), as the signs 
mask those due to an 
signs of meningeal irritation may 
without any 


signs of 
their occasional coexistence 
of the latter may ibscess 

Sometimes in children 
develop during an acute infection 
accompanying changes in the cerebrospinal fluid save for an 
increase in its pressure. This state of meningismus or menin- 
gism as it is called is thought to be due to temporary over- 
production of cerebrospinal fluid consequent on a reduction 
of the osmotic tension of the blood. Neck rigidity, further- 
be mimicked by local neck conditions—for 
ind it is also an important 


elsewhere 


more, may 
example, acute cervical adenitis 
feature of tetanus. Again the spinal nerve roots may be 
rritated by other causes, notably by haemorrhage into the 


subarachnoid spaces, while neck rigidity is a feature of some 


fossa tumours—usually in association with a very 
However, the latter rarely present 


posteror 
high intracranial pressure 
is to mimic acute meningitis 

patient may be in coma 


so acutely 

With fulminating infections the 
when first seen and show few signs o 
On such an occasion many other conditions will have to be 
A blood culture mav be of diagnostic value 
coceal infection 


meningeal irritation 


considered 
when this state is due to a mening 


*See “ The Differential Diagnosis of Coma.” by Dr. M. J 
1958, 1, 217) 
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Complications and Sequelae 


occur at the height of the 


\ riet complications Ma 
s Cranial nerve palsies are not uncommon Thev 
\ | the infection is rapidly controlled, thougt 
‘ leainess is a well recognized sequel or menings 
CC tis Evidence ot erebral in ement may be 
vided evere cases by aphasia, hemiparesis, and other 
cations, including tocal or gener ilized epilepsy Status 
f highly lethal complication in the young and 
ften difficult to control. Such focal cerebral signs ma 
i be due to a coexisting cerebral abscess. The cerebro 
{ fluid pathways may become obstructed at strategic 
l Oy pul nt exudate causing obstructive hydrocephalus 
shile in ye e children subdural effusions may form which 
though ster and rarely purulent, may reach large propor 
tions and cause cerebral compression 
The severity of post-meningitic sequelae is naturally 
related to the type and gravity of the infection, the stage 
it which the diagnosis is established, and the thoroughness 
‘ subsequent treatment Now that highly potent anti 
bacte gc! readily available it is, to say the least, 
lisquic that grave sequelae still occur quite frequently 
In ut ourable circumstances chronic hydrocet halus due te 
ition of purulent exudate in the cerebrospinal fluid 
path t ensue and lead to dementia and visual failure 
in » other disturbances. This is fortunately a compara 
tively rare sequel nowadays, th more commonly a 
ability to epileptic seizures with or without mental retarda 
tion and focal neurological signs results either from direct 
dam to the hemispheres or from a subdural effusion 
iT te Stages ol the illness which was not dealt 
vith at that t More commonly still the patient may 
for weeks or months experience symptoms very similar t\ 
those of the post-traumatic syndrome—namely, headaches 
depression, insomnia, inability to concentrate, etc These 
ultimately clear up satisfactorily in most instances 


Treatment 


It has heen said that with modern antibacterial agents it 
e to obtain a cure in almost all patients with 
forms of pyogenic meningitis. It is true that 

marked decline in the mortality since their 
avoidable deaths stl! occur througt 
These 


Ss now possil 
the commone! 
there has been 
ntroduction, yet many 
neglect of the fundamental principles of treatment 
ly diagnosis, including isolation of the responsible 


ire it 
therapy, and thorough freatmment ¢ 


ude quate 


organisms 
complications 

As has already been emphasized. it is essential that the 
cerebrospinal fluid should be examined whenever the diag 
nosis is suspected, and in almost all circumstances this will 
mean admitting the patient to hospital as soon as possible 
Meanwhile the patient’s condition may occasion immediate 
If he is in coma steps will have to be taken to 
ensure a clear airway, including the adoption of the head- 
down position with the patient lving prone. Usually he ts 
the latter is not infrequently due to 
retention of urine and may need attention. Analgesics are 
often required, though morphine is contraindicated. Child- 
ren rapidly become dehydrated from vomiting, etc., and 
this may require immediate treatment. They should be given 
phenobarbitone routinely even if they have not had con- 
vulsions, for the prevention of epilepsy in the acute stage Is 
of great importance. The dose used will naturally depend on 
the age and weight of the child, but children tolerate it well 
Thus during the first day or two a 1-year-old child could be 
given 4 ger. (16 mg.) of phenobarbitone three times a day by 
mouth or by intramuscular injection of the sodium salt, but 
if he has begun to have fits larger doses will be required 
for example, 4 gr. (32 mg.) of soluble phenobarbitone by 
immediate injection followed by 4 gr. (16 mg.) six-hourly 
by the same route or by mouth. 

There are certain valid objections to the speculative use 
of antibiotics and chemotherapeutic agents before the 


concerm 


conscious and restless ; 


diagnosis has been established. They may mask Clinical 
signs, and if used for any length of time in inadequate dos 
age may favour the multiplication of resistant organisms. Yet 
it the diagnosis is confirmed and definitive therapy is begun 
in a matter of hours these objections are of little import 
Should confirmation of the diagnosis by examination of the 
cerebrospinal fluid be unavoidably delayed, their use at this 
Stage might be life-saving provided really adequate quan- 
tities of penicillin and sulphonamide are given (see below). 

hey should be unhesitatingly given immediately if the 
patient has a petechial rash making the presumptive diag- 
nosis of meningococcal infection very likely. 


Antibacterial Therapy 

Only the commoner forms of pyogenic meningitis are 
considered. The standard agents used in the treatment of 
meningococcal meningitis are the sulphonamides and peni- 
cillin. Some use both drugs routinely, others think that the 
tormer alone will give optimum results in all but severe 
infections. However, substantial doses of a sulphonamide 
for example, sulphadiazine—-must be used: at least 9 g. for 
an adult and 3 g. for an infant a day for the first three or 
four days. An initial intravenous dose its desirable 
to establish a high blood level, and if the patient is coma- 
tose Or vomiting subsequent doses could be given by this 
route. A five- to seven-day course of treatment is usually 
adequate. If penicillin is used there is no merit in restrict- 
ing the quantity ; some authorities recommend | mega unit 
(1,000,000 units) of procaine penicillin twice a day for five 
days. It is neither necessary nor desirable to give penicillin 
intrathecaliy for meningococcal meningitis 

Pneumococcal meningitis is usually treated with a com 
bination of a sulphonamide and penicillin, the latter being 
given both intramuscularly and intrathecally, 20,000 units 
being introduced intrathecally daily for four to seven days 
or until the meningitis is controlled. Some consider that 
if very high doses of penicillin, of the order of 12 mega 
units a day, are given systemically for at least ten days, 
using the intravenous route for the first few days, intrathecal 
injections can be dispensed with after an initial one, but 
most authorities prefer to continue with the latter for a 
longer period. If chloramphenicol is used in addition, it 
should be given for at least a week. The dose for infants 
ind children is 200 mg. per kg. body weight per 24 hours, 
given at six-hourly intervals by mouth. In any case treat- 
ment should not be terminated too hastily, as pneumococcal 
meningitis is notoriously prone to relapse. 

streptococcal and staphylococcal meningitis should be 
treated along the same lines as pneumococcal meningitis, chlor- 
amphenicol being used instead of penicillin if the organism 
is resistant to the latter. H. influenzae meningitis will often 
respond to chloramphenicol alone, but some prefer to give 
sulphadiazine in addition, continuing with both for at least 
a week. If for any reason chloramphenicol cannot be used, 
streptomycin in full doses intramuscularly and intrathecally 
s of value, For children 20 mg. per Ib. (0.45 kg.) body 
weight a day, injected twice daily intramuscularly, and 50 
mg. intrathecally a day has been recommended. 

The treatment of the complications of acute meningitis is 
bevond the scope of this article, but it should be noted that 
neurosurgical aid will be required in dealing with some of 
them, including the tapping of ventricles if it is necessary 
to give penicillin by this route owing to obstruction of the 
spinal theca, investigation and treatment of a coexisting 
cerebral abscess, the relief of hydrocephalus, and the treat- 
ment of some cases with subdural effusion. It is therefore 
highly desirable that when practicable patients with acute 
pyogenic meningitis should be treated in institutions within 
easy reach of a neurosurgical unit. 


Mortality 
Pneumococcal meningitis carries by far the highest mor- 
tality of the three common forms of the disease, the average 
fatality rate being around 40 


The prognosis is worse in 
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patients over 50, often because they are suffering from 
some intercurrent illness, and is better in infants and children. 
Over 99°, of patients with H. influenzae meningitis should 
recover, though fulminating infections are occasionally 
encountered. As with other forms of meningitis, late diag 
nosis or prolonged suboptimal treatment also adversely 
influences the outlook. In good hands the mortality of 
meningococcal meningitis should be under 10°, though the 
official mortality figures of the Ministry of Health for 
notified cases are much larger. This discrepancy underlines 
the importance of the principles of treatment discussed 


a ay ve 


Next article on Emergencies in General Practice. 
Syncope,” by Professor E. P. Sharpey-Schafer 


Refresher Course Book.—Copics of the second votume of 
collected articles from the Refresher Course for General Practi 
tioners are still available at 25s. (postage—inland Is. 6d., over 


seas Is.) each. The first volume is now sold out 


Clinical Pathology Book.—* Clinical Pathology in General 
Practice,” a collection of 39 articles on clinical pathology that 
appeared in the Journal as part of the Refresher Course for 
General Practitioners, is now available, price 21s. (postage—inland 
] 3d., overseas 9d.) 

Both these volumes are obtainable from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1, or 
through any bookseller. 


ERADICATION OF TUBERCULOSIS* 


IMPRESSIONS DERIVED FROM A SCANDINAVIAN 
TOUR?t 
BY 


CHARLES J. STEWART, M.D. 
Physician, Diseases of the Chest, Ipswich and East Suffolk 


As far back as the 1920's the Scandinavian countries 
began to realize that pulmonary tuberculosis is very 
largely an asymptomatic disease, diagnosable only on 
X-ray examination. To wait for the patient with 
symptoms was to wait too long, as by then he was 
infectious and had probably disseminated his disease 
widely. In order to stop the spread of tuberculosis it 
was necessary to leave the dispensary and go out into 
the field looking for the disease before it became infec- 
tious. Two weapons were available: the x-ray machine 
and the tuberculin test. The x-ray machine would detect 
early disease and the tuberculin test would detect 
tuberculous infection in man and cattle 

During the 1930's the mass x-ray machine and the 
technique of its use were being developed. Portabie 
fluoroscopy was used at first. The centres for these 
were village halls, public buildings, and even private 
houses, and the public were invited to attend in a rather 
haphazard fashion. I had the pleasure of meeting one 
of the pioneers in this field in Yuvaskula, in Finland ; 
his fingers and hands showed evidence of x-ray 
dermatitis. 

From these beginnings evolved the present-day mass 
community x-ray surveys. These are highly organized 

*A lecture given to the East Anglian Group of the Society of 
Medical Officers of Health 


+This tour was undertaken as a result of my being awarded 
the N.A.P.T. Hunter Scholarship. 
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and managed, sometimes on a national, sometimes on 4 
county basis. Development is continual, particularly in 
design of equipment and technique of radiologs ind 
interpretation of x-ray films Muny ol 
are run at a profit by asking patients to pay one shilling 


these schemes 
In this way apparatus ts replaced every 
British standards 


while an 


or more a film 
three with 
the staffing is very ind 
of 40,000 films a year is considered good in this country 


most Scandinavian units maintain an output of 100,000 


to five years. Compared 


economical, average 


a year 
Method 

The principle behind the procedure is similar in bot! 
countries Ihe administration and running of the survey 
im each community eft to the community itself under the 
guidance of the team manager Each community unit of 
survey must not exceed 3,000 population, and only adults 
over 15 years of age are radiographed. Each such person 
is visited and given a personal appointment to attend, cot 


venient to himself and the unit Defaulters are vigorously 
followed up by th 11 doctor, the priest, or other influen- 


tial public person. In country districts and small towns 85 to 


95 attendance is almost universal, but in larger towns 
75 to &5 is more usual For each community a working 
committee is formed consisting of general practitioner or 


health nurse, schoolmaster 


farmers, the 


community health doctor priest 
community, and 


representatives of wor Kers 


other voluntary bodies 


By some such method as this, practically the whole of 
Scandinavia and Holland has been surveyed once, and some 
areas twice ; others are completing the third survey The 
first survey usually reveals over 1 in 1,000 cases of active 
tuberculosis. the second survey under | in 1,000, and the 
third about 3 in 10,000 In the first survey the heaviest 


incidence is in those over 45. When this pool of infection 


has been removed there is relatively little fresh infection 
between subsequent surveys at three- to five-year ntervals 
and there is little difference in the rate of incidence of 


disease in adults at any age 


However, removal of infection is not without its dangers 


is it leaves an increasing proportion oi the population 
without the protection of a natural or an artificial first intec 
tion. much as is happening in Great Britain as a result of 


removal of bovine infection This also explains why local 


epidemic outbreaks of tuberculous infection ind disease are 
Of this they 


much more common in Scandinavian countries 


ire well aware, and the necessary steps are taken to detect 
these outbreaks at an early stage 

The methods used are 1) Repeat d mass x-ray si re 
These are vitally important in order discover fresh diseas 
ind rel ipse of old dis S ! is the over | St of 
the survey does not nefreas nd the uthorit il 
delighted with the diminishing returns and do not count the 
cost in terms of new cas s discovered (2) Where an infec 
thous r infected patient ts discovered, th v-rav and tuber 
culin net 1s spre id widely as po ble to catch all pos 
contacts at home if Work ind es The thods 
of tracing and f owing up these contacts are much more 
intensive than ours Home contacts tuberculin-tes d and 
retested at intervals, and all infected are examined frequently 
to detect discase t the earliest stage In some of the 
Scandinavian countr examination of works contacts 1s 
compulsory. (3) Tuberculin matriculation in schoolchildren 
this is discussed | (4) B.C.G. is not universally used, and 
is probably the least important measure 


Surveys in Great Britain 
Community x-ray surveys have been tried in the Rhondda 
and in Ireland Except in the 


Fach. Salford, Edinburgh 

research project in the Rhondda. none of these have achieved 
unvthine like the same success as those in Scandinavia 
They have been costly financially and in personnel The 
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Salford survey examined 60 of the total population but 
sbout 40°, of the adults. Does this mean that such 
will not succeed in this country? | think we can 
We fail, 1 believe, with regard to the following: 


only 

schemes 

do better 
1. Adequate Preliminary Planning.—Preparations for each unit 

of population surveyed in Scandinavia start at least six months 

before the actual survey 

2,000 


>. Units f population in this country are too iarge: 


3.4) is a manageable unit to survey at a ime 


iccess to the Unit.—Persons in Scandinavia are never ex- 

nected walk n than a mile to the x-ray centre. If neces- 

unit wil! be moved twice or even three limes a day, and 

‘ cl for aged and crippies, as well as for long distances, 
ret provided 

$ Orva ition The survey is organized and run by the com- 

n f e people, the central government or provincial 

iministratior ipplying the unit and the technical assistance 

© administer the scheme and run the unit The change of 

mphasis from central organization and management to the peri- 

y or the people themselves is, I believe, of great importance. 

S Perseverance and Tactics.—lt was made clear to me that 


¢ is not always achieved the first time or even the second, 
d that different types of localities require different treatment, 
d one must be prepared to adapt one’s team accordingly. At 


Porn, in Fi 


ind, it was necessary in a community to make four 
ittempts before a satisfactory survey achieved a 90% attendance 
This was entirely due to the open opposition of one influential 


Because of the chance of failure it is wise to stagger 
| over the place to start with. Success and failure are 
nfectious. Failure in one community will almost certainly spread 
to the adjacent communities; so will success if properly nursed 
Locate one or two successful areas and spread yourself trom 
is your area of success enlarges you will creep up on 


person 
surveys al 


e, and 
hose areas in which you first failed 

There are many other small points to consider, but I 
believe the above to be the chief reasons why the Scandi- 
navians succeed where we fail 

1 have laid great stress on community mass x-ray surveys, 
as I believe that these are the key to the eradication of 
tuberculosis of human origin, to which all other methods 
ire subsidiary and of varying degrees of importance 


Follow-up of Known Cases 


fuberculosis is a chronic relapsing disease. Every person 
who has had a significant lesion which has healed ts a poten- 
tial case for relapse The only difficulty is to determine 
when this relapse will occur. We know that there is a 
diminishing incidence of relapse the further we proceed from 
the period of acute disease, but relapse may occur after 
20, 30, or even 40 years. Therefore, anyone who has 
suffered from tuberculosis is a potential source of infection ; 
it is too late to wait until he is ill or has a positive sputum 
He must be kept under constant supervision, and for this 
purpose the modern x-ray reduction camera is the perfect 
veapon. Even if it is necessary to remove a patient’s name 
from the tuberculosis register he should be kept under 
periodic x-ray examination for the rest of his life. By this 
means potential sources of infection are detected at a very 
Stage 


early 


Identification and Follow-up of Infected Persons 


The tuberculin test is the only method we possess for 
discovering persons infected with the tubercle bacillus. The 
nearer it 's possible to get to the date of infection, the casier 
it should be to discover the source of that infection. For 


this reason it is the usual practice in most Scandinavian 
schools to give the school population a tuberculin test 
innuall ind im some cases twice a year. Because it 1s 


that the infection must be recent, children who are 


anowr 


positive to the tuberculin test are kept under close x-ray 
upervision—monthly for six months and then at increasing 
intervals The reason for this is based upon Wallgren’s 
time table: (1) Infection: (2) 3-6 weeks later, tuberculin 
skin hypersensitivity develops: (3) 3-6 months after (1), 
earliest x-ray or clinical signs of disease ; (4) up to 2 years 
fter (1), phthisis becomes manifest in adults: (5) where 
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the best things in life are not free . . . 
from hyperacidity 


Most patients know when their hyperacidity is caused by over 
indulgence in food, tobacco or drink. When the cause is not 
obvious, the doctor may trace gastric distress to emotional 
strain and nervous tension. In any case, the causes are not 
easy to remove, but the symptoms are—with Gelusil. 

Gelusil promptly and effectively controls the excessive gastric 
acidity of “heartburn” and chronic indigestion. Its action is 
sustained, and side-effects do not occur. Gelusil leaves the 
patient free from constipation and “acid rebound ”’. 


Dose: 2 tablets after meals, or whenever symptoms arise. 


Formula: Each tablet contains Magnesium Trisilicate 7.§ gr. 
and Aluminium Hydroxide gel 4 gr. 


Packing: In packs of 20 and 50 tablets. Packs of 500 
available to chemists for dispensing. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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of perspective 


How well known is the patient who, through feeling run down 
and out of condition, has lost his sense of perspective. How often 
in such cases are vitamin deficiencies suspected. It is for such 
patients that doctors prescribe a timely course of a Lederle 
vitamin product, to offset any inadequacy of vitamins in the diet, 


insufficient food intake, impaired absorption or poor utilization. 


LEDERPLEX* VI-MAGNA* 


vitamin B complex capsules multivitamin capsules 
Supplies all the B complex factors Provides simple all-round 

derived from liver to patients unable vitamin supplementation for 
to ingest adequate, well-balanced diets. patients of all ages. 
Ea psule contar Ea upsule contains : 
Thiamine H¢ . 2me. Vitamin A. 5.000 T.U 
Ribotlavur 2 mg Vitamin D .500 
Niacina 10 meg me 
Pyridoxine He 0.2 me Ribotlavine mg 
Calcium it me Pyridoxine HC! 0.2 me 
Choline 20 mg Ascorbic acid --75 meg 
Ineosit 10 me Niacinamice ...20 mg 
Folic acid 0.2 me Calcium pantothenate . . Img. 
Insolu Liver me Folic acid ... I meg 
Vitamin B 1 megm, Vitamin By» .. I mcem 
Bottle f 100 and 50 \lso ava ile as Tablets Bottles of 100 and 1,000 capsules. 
and Li * Reed. Trade Mark 


LEDERLE LABORATORIES DIVISION 


yanamid PRODUCTS LTD. LONDON, W.C.2 
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there has been any clinical or x-ray manifestations at the 
time of infection, significant disease may show itself up to 
5 years and rarely longer 

As a child rarely develops phthisis, the usual period of 
observation 1s two years ; in the case of an adult it is usually 
extended to five years 

Having identified an infected person, the next step is to 
discover the source. In the case of a child all home contacts 
ire tuberculin-tested and positive reactors x-rayed. If no 
source is found or suspected the tuberculin-testing is re- 
peated after two months to discover if there is any further 
infection. If there is none it is clear that infection occurred 
outside the home A council of war ts now called, con- 
sisting of doctors, parents, schoolteacher, and/or parson, 
ind a detailed review of the possible contacts is made and 

list drawn up. All suspects are then invited to undergo 
in x-ray examination. A school or class infection would be 
obvious at the time of testing. as there would be an abnor- 
mally high rate of infection in the particular group. All 
schoolteachers are x-rayed annually. Two or three simul- 
taneous conversions in different families often give a clue to 
a possible source. As can be seen, the permutations are 
innumerable 

Success with this form of case-finding depends upon 
(1) knowing the normal infection rates in the age groups of 
those tested ; and (2) repeating the tuberculin test annually. 
Practically, this means testing the whole school population 
to get the basic rates and then repeating the tests annually 
to pick up the infected. Success at discovering the source 
of infection during the first survey is not nearly so high 
as in those known to have matriculated within a short period 
of 

Another important point with such a survey is to interview 
the parents and guardian, who know the child's habits and 
environment. Mass techniques such as have been used in 
several surveys in this country are useless. Only very rarely 
will an x-ray picture tell you where the child got its infection. 


Contacts of Known Tuberculosis 


With the same thoroughness the contacts of known cases 
ire searched for and followed up, whether they are human 
or bovine. All the Scandinavian countries, except Sweden, 
and Holland have been declared free of bovine infection, but 
even then they are well aware that bovine reinfection can 
occur from : (1) isolated sources that have been overlooked : 
(2) imported cattle ; (3) human sources harbouring bovine 
disease : (4) infected feeding stuff (imported milk products, 
etc.). 

In Sweden and Denmark as recently as 1938-9 4% of 
pulmonary tuberculosis was found to be due to the bovine 
bacillus. The only figures for this country are those of 
Griffith (1937), giving a rate of 2%. The human sources 
of the disease that live in rural districts are a grave risk 
to cattle and to humans. 

For these reasons there is a very close liaison between the 
medical and the veterinary services. As part of the procedure 
for finding the source of infection when cattle become tuber- 
culin-positive, the local tuberculosis dispensary is notified 
and all persons having any dealings with the herd are called 
up and examined to find out if they are suffering from the 
disease. Infection of cattle with the human tubercle bacillus 
does not cause disease, but only temporary tuberculin-skin 
hypersensitivity, lasting usually less than a year. The greatest 
dangers are from milkers who are infectious, in which case 
local ulcers on the teats, rather like the ulcers produced by 
B.C.G. in humans, may cause the milk to be infected with 
bacillus of the human type. Bovine infection of a human 
and pulmonary tuberculosis in farmers, their family, or farm 
workers are notified to the veterinary surgeon, who also 
examines and tuberculin-tests the herd. Bovine pulmonary 
disease is particularly dangerous in farm workers, as the 
cattle are easily infected, resulting in great damage. 

I feel that such interchange of information might be intro- 
duced in this country, in the interests of both man and cattle. 
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Examinations of Other Groups 


In most Scandinavian countries it is compulsory for certain 
groups of workers—nurses, teachers, sailors, food workers, 
and farm workers—to have an annual x-ray examination of 
the chest, and this usually includes a tuberculin test. When 
natural infection or superinfection on B.C.G. vaccination is 
known to occur, contacts and sources of infection are traced, 
examined, and followed up with the same thoroughness as 
in the school child, but in adults, because of their wider 
environment, it is obviously more difficult to trace infection. 

Certain physicians believe that by recording the measure- 
ment of the tuberculin sensitivity reaction following B.C.G. 
it is possible to detect human superinfection. Various stan- 
dards are in use, but one clinic I visited considered that an 
increase of 6 mm. or More in the diameter of the reaction, 
measured in two directions, indicated a superinfection. 

I do not wish to leave the impression that all these 
principles are accepted and practised everywhere in Scan- 
dinavia This is by no means so; in fact, one of the most 
refreshing experiences of my tour was to discuss these differ- 
ent principles with as many doctors as possible. I think that 
most of the things I have had to say would be accepted, but 
the details of operation and the thoroughness with which 
they were practised varied a great deal. 


B.C.G. 


This most controversial point I have left till the last. It 
is impossible to detail all the views I heard or the different 
practices in regard to its use. On my return from Scan- 
dinavia I was unconvinced of its value as a mass preventive 
for tuberculous disease, but believed that it was of definite 
value in so-called “ high risk ” persons—that is. people who 
were likely to have a natural superinfection within a period 
of 18 months and, at the latest, two years. The following 
are the more important of the many reasons I have for this 
belief. 

The tuberculosis mortality rate in Holland for 1954 is 
probably the lowest in Europe, and this in spite of the fact 
that in 1946, because of war starvation, it had one of the 
highest rates in Western Europe. This remarkable fall was 
achieved without the use of B.C.G. Similar results have 
been attained in Iceland, where only an abortive attempt was 
made to give the vaccine. 

In Denmark more than any other country, B.C.G. is given 
to everyone, not once but again and again. However, there 
is one group that escapes, and that is infants and children 
below school age. One of the main reasons for this is that 
nurses are not allowed to give B.C.G. and the vaccine is not 
popular with paediatricians. This 0-6-year group when 
infected has a higher morbidity and mortality rate than any 
other, yet in Denmark the rate of fall of both morbidity and 
mortality has been greater in this age group than any other 

In Sweden it has been the practice, due to Professor Wall- 
gren’s influence, to vaccinate all infants in the first few weeks 
of life. Yet this policy is now being put into reverse because 
the natural infection rate is so low that the morbidity and 
mortality from tuberculosis is in danger of being exceeded 
by that of B.C.G. At the time of my tour five deaths and 
one case of advanced generalized B.C.G. disease had been 
reported in Scandinavia. 

In each country where B.C.G. had been extensively in use 
the x-ray machine had been used to a greater or correspond- 
ing extent, resulting in the removal from the population of 
large pools of infection. The resulting fall in morbidity and 
mortality has been claimed to be due to B.C.G., whereas it 
was probably due to the discovery of many of the sources of 
infection by x-ray examination, thereby reducing the spread 
of the disease. 


Summary 
Mass community x-ray surveys hold out our greatest 
prospect of eradicating tuberculosis. 
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The repeated use of the tuberculin test and the chest 
x-ray film on certain groups will give us the yardstick by 
which to measure our achievements and will also serve 
as our most useful guide to local outbreaks of tubercu- 
lous infection 

The potential source of infection—the known case of 
tuberculosis—and the recently infected person must be 
kept under constant review: in the former case “till 
death do us part,” and not just till the end of the 
statutory period of follow-up ; in the latter until there is 
certainty that the disease will not become manifest 
(probably two years) 

B.C.G. will probably play only a very small part in 
eradicating the disease, and then in only the “ high risk ” 


group 
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APPROVED NAMES 

On January 7 (p. 42) we printed the last supplement (dated 
December, 1955) to the consolidated list of “approved 
names ™ selected by the British Pharmacopoeia Commission. 
Below 1s the latest supplementary list, dated February, 1956 
We have added brief notes on the main actions and clinical 
uses of each drug, and the manufacturer in the case of 
those proprietary products named 


Approved Name} Chemical and Other Names Notes 
Busulphan 1: 4+ Dimethanesulphonyl- Used in chronic myeloid 
oxybutane leukaemia (Burroughs 


“ Myleran ™ Wellcome & Co.) 

Short-acting intravenous 
thiobarbiturate for use in 
anaesthesia (May & Baker 
Ltd.) 


Buthalitone A mixture of 100 parts by 

sodium weight of the mono-sod 
ium derivative of 5-ailvl- 
S-isobut yl-2-thiobarbi- 
| turic acid and 6 parts by 
weight of  exsiccated | 
sodium carbonate | 
Transithal 


Diacetyinalor- | Diacetyl-N-allylnormor- Narcotic; stated to be dan- 
phine phine ! gerous; name issued at 
request of Home Office 
for use in poisons lists and 
for general control pur- 

poses Not on sale 


Halopyramine 


N-p-Chlorobenzy!-N'N’-di- | Antihistaminic (Geigy Phar- 
methyl-N-2-pyridylethyl- maceutical Co. Ltd.) 
enediamine 

“Synopen” is the hydro- 


chloride 
Nicoumalone 3-(2-Acetyl-I-p-nitrophenyl- | Oral anticoagulant (Geigy 
ethyl}4-hydroxycoumarin Pharmaceutical Co. Ltd.) 


“ Sinthrome 
p-(Di-n-propylsulphamoy!)- | Inhibits renal tubular excre- 
benzoic acid tion of certain organic 
“ Benemid compounds, e.g. penicillin ; 
acts aS urate eliminant 
| (Merck-Sharp & Dohme 


Probenecid 


Ltd.) 
Promethoestrol 3:4-Di-+44-hydroxy-3-methyl-| Oestrogen; similar to stilb- 
phenyl )hexane oestrol (Reed & Carn- 
rick, U.S.A.) 
Propythexe- | l-cycloHexy!l-2-methyl- | Similar to amphetamine: less 
drine _, aMinopropane pressor activity used 
Benzedrex chiefly for local shrinking 


effect on nasal mucosa 
(Menley & James Ltd.) 


Trimetaphan 4: 6-Dibenzy!-5-oxo-l-thia- | Ganglion-blocking agent 
4 6-diazatri yvelof[6:3-0 with direct dilator effect on 

0797) undecanium peripheral vesse used in 

| “ Arfonad” + the ) surgical procedures where 


camphorsuilphonate hypotensive agent needed 
(Roche Products Ltd.) 
| I-éseNicotinoyl-2-veratryli- | Anti-tuberculous: drug is in 
denechydrazine early stages of develop- 
ment. See Nature (Lond.), 
1955, 176, 887. Australian 
Origin (Rubbo and 
Cymerman-Craig) 


Verazide 
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Reports of Societies 


FIBROIDS AND FERTILITY 


On January 27 the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine held a discussion on the 
place of myomectomy in the treatment of primary infer- 
tility. 

Case for Myomectomy 


Miss GERTRUDE DEARNLEY, the new president of the Sec- 
tion, opened the discussion. A review of the literature, 
she said, gave an incidence of pregnancy following myo- 
mectomy varying from 3 to 38 These figures were often 
difficult to interpret, since they did not take into account 
such factors as age, marital status, and the desire for chil- 
dren. Miss Dearnley then described a selected series of 56 
cases of infertility where the only abnormality detected had 
been the presence of myomata. Thirty-six of these patients 
had a myomectomy only, whilst in twelve a uterine curettage 
was also performed and in eight a modified Gilliam’s opera- 
tion. Of the total 56, 29 had ultimately become pregnant, 
bearing in all 38 children at term. These results strongly 
suggested that the presence of myomata was a definite cause 
of subfertility. In a further 24 cases where in addition to 
myomectomy operations for lesions of the tubes and ovaries 
had been performed, the results were disappointing. Only 
two patients had borne living children, one had miscarried, 
and there had been one ectopic gestation. 

Concerning the operation itself, Miss Dearnley recom- 
mended the use of 0.5 mg. ergometrine given in several small 
injections around the site of the tumours. Modern anaes- 
thesia also helped to reduce blood loss. Cervical clamps 
were not considered necessary, and several clean incisions 
were better than elaborate tunnelling manceuvres. On 
leaving hospital patients should be encouraged to attempt 
conception as soon as possible. Miss Dearnley concluded 
by urging more frequent use of myomectomy where myo- 
mata were the only abnormality detected in the infertile 
patient. 

Safety of the Operation 


Mr. D. B. Fraser then presented an analysis of 100 abdo- 
minal myomectomies performed between the years 1947 and 
1954. Only twelve of the patients had presented complain- 
ing of infertility alone, and only two of them were known 
to have since become pregnant. In a further 22 patients 
infertility was associated with other symptoms, and, of these. 
eight had ultimately become pregnant. This series was too 
small for any firm conclusions to be drawn. There had 
been no deaths in the whole series, ten patients had required 
blood transfusion during or shortly after operation, whilst 
in a further three paralytic ileus had occurred. The speaker 
concluded, therefore, that myomectomy was no more dan 
gerous than hysterectomy. The use of a rubber catheter 
encircling the lower part of the uterus was the simplest 
method of controlling haemorrhage during the operation 


Fertility Despite Fibroids 

Mr. HuMPHREY ARTHURE reviewed 45 cases of abdominal! 
myomectomy performed since the war. Only 17 of these 
patients had been pregnant before the operation, but the 
others were not necessarily infertile, and 13 were unmarried. 
33 married women having a hysterectomy for fibroids were 
found to have produced 58 children between them, which 
was very little below the national average. Although the 
speaker believed that fibroids might sometimes cause mis- 
carriage or premature labour, he did not believe that fibroids 
alone, whether single or multiple, were likely to be a cause 
of sterility ; other causes of sterility should be looked for 
before advising myomectomy for symptomless fibroids. If 
one or both tubes were compressed by the tumours, they 
were likely to be damaged by the myomectomy. Were no 
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operation to be performed the percentage of women becom- 
ing pregnant might be as high as, or even higher than, that 
following myomectomy. 

Mr. Arthure said that he did not now use myomectomy 
clamps, as bleeding was readily controlled and blood lost 
at operation could safely be replaced by transfusion. Apart 
from troublesome haematoma formation on their removal 
the use of clamps might possibly increase the risk of throm- 
bosis and embolism. 

Mr. W. R. WINTERTON reported a series of 120 cases of 
myomectomy in which 40° of those who tried to become 
pregnant were successful. He found a myomectomy clamp 
most useful, although he did not clamp the infundibulo- 
pelvic ligament. Water-tight closure of the uterus with fine 
sutures was also invaluable in preventing the formation of 
adhesions. 

Discussion 

Mr. LINTON SNAITH was not convinced that fibromyomata 
were a cause of sterility, since he had so often noted their 
development at a late stage in cases of infertility of long 
standing. The incidence of between 20 and 30% of concep- 
tions following removal of myomata was very close to the 
conception rate reported from the average infertility clinic 
and te the rate which he had. noted in his own cases follow- 
ing most forms of intervention. He also commented on the 
fact that fibromyomata seemed to be associated with a thick 
tenacious cervical mucin, hostile to sperms, which became 
much less viscid after myomectomy. There was thus a 
possibility that in some indirect way myomectomy might 
improve cervical secretion and thus fertility. 

Mr. V. B. GReEN-ARMyYTAGE recalled the quotation 
“ Fibroids are the reward of virtue, babies the fruit of sin.” 

Mr. J. STALLWoRTHY said that the significance of fibroids 
in relation to infertility was unproved. He did not perform 
myomectomy in these cases unless a hysterogram showed 
distortion of the uterine cavity. He recalled a patient from 
whom thirty-two fibroids were removed who conceived three 
months later. She went to term uneventfully and was 
delivered vaginally. This demonstrated the remarkable 
powers of recovery possessed by the uterus. 

Summing up, Miss DEARNLEY suggested that a controlled 
series was really required to decide this issue finally. 
Nevertheless she was convinced that even at the age of 40 
myomectomy was always worth considering. Indeed, in 
one woman aged 45 myomectomy had been followed by 
conception. 


In his annual report for 1954, Dr. Roderick Marcano, 
medical officer of health of Port-of-Spain, Trinidad, 
describes the steps which were taken to prevent an out- 
break of yellow-fever in the city. Only one case was diag- 
nosed in Port-of-Spain, but as a result of this the city and its 
environs had to be declared under the International Sanitary 
Regulations a “ yellow-fever infected area.” Thereupon “ the 
disadvantages, the inconveniences, the stigma, and the mone- 
tarv loss incidental to quarantine descended upon the city, 
and particularly upon that important southern section of 
it—the port—and the intensification of the Aédes aegypti 
eradication campaign became the major preoccupation of the 
Central Board of Health, which, in accordance with the Pub- 
lic Health Ordinance, had to undertake the measures neces- 
sary to secure the isolation of cases, the checking of the 
spread of the disease, and the elimination of the vector.” The 
work of the anti-mosquito unit of the city, aided in the 
mass spraying campaign by the malaria division of the 
health department of the Government, was successful, and 
after three months trade and international traffic reverted to 
normal. Dr. Marcano considers that the consistent anti- 
Aédes work carried out during the preceding years was an 
important factor in preventing an epidemic of yellow-fever 
in Port-of-Spain. “ The density of mosquitoes of the Aédes 
aegypti species in that particular area of the city where 
the first case of yellow-fever occurred was not such as to 
permit the rapid multiplication and dissemination of the 
virus in amounts recessary to permit an outbreak of urban 
yellow-fever.” 
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Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


M/2 Sodium Lactate in Multiple Adams Stokes Attacks 


Sir,—The description, by Drs. H. K. Swash and A. G. 
Wallace (Journal, January 21, p. 151) of the use of M/2 
sodium lactate in the treatment of Morgagni- Adams~ Stokes 
attacks has greatly interested us, as for some time we have 
been studying cardiac arrhythmias from the viewpoint of 
the response of cardiac muscle to relatively minor changes 
in systemic metabolism. 

It seems to us unlikely that the beneficial results recorded 
in this case can be attributed to alkalosis. The plasma 
carbon dioxide levels are by themselves not entirely satis- 
factory as indicative of the acid-base equilibrium of the 
blood, and the levels recorded here do not appear to have 
altered very significantly with treatment. Alkalosis, if 
achieved, is more likely to precipitate further fits than to 
inhibit them, It is doubtful if even extremely large doses 
of lactate intravenously can ever produce alkalosis. Hoff’ 
has pointed out that, if in the experimental animal sodium 
lactate is given intravenously, all the cardiovascular func- 
tions remain unchanged until death occurs from water 
intoxication from the fluid in which the lactate is 
administered. 

The sodium ion has apparently little effect by itself on 
cardiac contraction, although there is some dilatation of the 
coronary vessels with increased sodium ion concentration.” 

The heart muscle’s ability to absorb lactate from the 
blood stream is well recognized,’ * and it is extremely likely 
that the heart, in contradistinction to skeletal, muscle 
normally derives much of its power by the use of lactate 
as fuel. It may appear more logical to attribute the im- 
provement in this case to that action. A further interesting 
approach to this problem was given by Hilton and Eich- 
holtz,’ who demonstrated that the injection of lactic acid 
has a direct effect in increasing the coronary blood flow. 
We are, etc., 

C. S. MCKenprIcK. 
Liverpool T. R. Litter. 
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Urticarial Rash Following B.C.G. Vaccination 


Sir.—Skin rashes following B.C.G. vaccination are usually 
due to the development of some form of cutaneous tuber- 
culosis. In a brief survey of the literature no cases of 
urticaria were found. Heaf’ mentions two skin rashes occur- 
ring in a series of 250 complications, but gives no details. 
The following case may therefore be of some interest. 


The subject, a healthy soldier, was Mantoux tested with 0.1 ml. 
of 1/1,000 O.T. (10 I.U.) on January 10, 1955, and found to be 
negative on January 13. He was vaccinated intradermally with 
B.C.G. (0.1 ml. of batch No. 113 manufactured by the State 
Serum Institute, Copenhagen, and supplied by the Ministry of 
Health) over the area of the left deltoid at 2.15 p.m. on February 
11. During the evening three spots, which were at first white 
and raised and later became red, appeared on his left arm. The 
following day further spots appeared on his left arm and on 
both legs, and on the evening of February 13 they appeared on 
his right arm. The spots were itchy, but caused no other dis- 
comfort. He was seen the next day. The spots were red papules 
6-15 mm. in diameter. One area showed a typical urticarial lesion 
with a white centre and flare. Calamine lotion was prescribed. 
Further spots appeared on the trunk on February 16 and he was 
treated with mepyramine maleate (“ anthisan") 100 mg. three 
times a day. On February 18 the spots had faded and the 
mepyramine was stopped. The rash finally disappeared on 
March 3. 
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lesion behaved normally, and at the follow- 
up March 30 there was a papule 8 mm. in diameter with a 
, ib of 4 mm. in diamet This was similar to the 


of the other soldiers vaccinated at the same time and 
1 no accelerated reaction. The Mantoux test using 10 LL 
100 1.U. was again 


al 
was still negative, but a positive result with 

uned 

This soldier was probably hypersensitive to old tuberculin 
it the time of his B.C.G. vaccination Some substance 
present in the vaccine but not present in the old tuberculin 
caused a generalized urticarial skin reaction. The negative 
skin test with Sauton medium suggests that the substance 
responsible was associated with the organisms in the vaccine 
As the amount of tubercular protein present in one dose of 
vaccine is less than that used in the Mantoux test using 
0.1 mi. of 1/100 O.T., a quantitative excess of tubercular 
protein is unlikely to be the explanation of the urticarial 
lesions 

I should like to thank Captain Leving for his dermato- 
logical opinion, and the State Serum Institute, Copenhagen, 
for the diluted Sauton medium.—lI am, etc., 

H. J. Woop irr. 
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Rupture of Right Gastric Artery 


Sir,—I was pleased to read Mr. Robin Burkitt's account 
of a spontaneous rupture of the right gastric artery (Journal, 
January 28, p. 24). I think the following case might be 
ot interest 

The patient, a man of 80 years, was admitted with a 
blood pressure of 90/60 and complaining of left iliac fossa 
pain. His blood pressure rose to 155/90, and a laparotomy 
showed free blood in the peritoneal cavity and a large 
amount of blood in the lesser omentum. The abdomen was 
closed, a diagnosis of a leaking aortic aneurysm having been 
made. The patient’s condition deteriorated, and he died 
the next day 

At post-mortem examination the body was that of an 
obese male with deeply pigmented nipples. On opening 
the abdomen free blood-stained fluid was found, and the 
lesser omentum was grossly distended with blood clot. The 
only other lesions found were two diverticula in the first 
part of the duodenum, two stones in the gall-bladder, and 
a large fatty liver. There was a small stone in the right 
kidney ; both kidneys had the appearances of chronic hyper- 
An attempt was made to trace the source of the 
haemorrhage. The aorta, the splenic artery, and the coeliac 
axis were normal, but I was unable to trace the branches 
any distance, due to the gross haemorrhage in the region 
I think, however, that the source of the haemorrhage must 
have been either the hepatic artery or the right gastric 
artery, and the fact that there was a history of two wecks’ 
pain suggests that his right gastric artery may have been 
leaking for that period. However, section of his liver 
showed a fairly gross peripheral fatty degeneration, with 
10 excess fibrous tissue. This may presumably have been 
caused by a deficiency in the hepatic arterial supply, which 
would suggest some lesion of the hepatic artery, possibly 
atheroma progressing to rupture of that artery. His pan- 
creas was normal 

My thanks are due to Mr. Robert Harvey for permission 
to report this case.—I am, etc., 
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The Epileptic Driver 

Sir, agree with Dr. Raymond Hierons’s views on 
epileptic drivers (Journal, January 28, p. 206), and as a 
neurologist I have seen three epileptics who were proved 
responsible for road one of which was 
fatal. In only one of these three cases was it generally 
known that an epileptic fit had caused the accident. Control 
of epileptic drivers and all other people disabled by illness 
is. at the moment, most unsatisfactory, and I feel that in this 
country we should take more steps to control the driver of 
the car, as well as control the state of the vehicle in which 
they drive 

Most epileptics rationalize the situation by saying that 
thev never have an attack while driving, or that their attacks 
The other grave problem is that anyone earn- 


to be accidents, 


are not fits 
ing their living by driving tends to hide the attacks in case 
they should lose their employment. Some guarantee should 
be offered to these unfortunate people that they will not at 
any rate suffer financially by disclosing their disability. 

Recently I have seen a charabanc driver who had an 
epileptic fit while driving a coachload of 38 people. He 
had to drive on to the grass verge and recover from the fit, 
and then drive back 60 miles. After much heart-searching, 
he reported this to his company and to his doctor, and as a 
result of this lost his employment and suffered considerable 
financial disadvantages before obtaining a satisfactory new 
job. There must be many people who do not disclose their 
disability, and | know a commercial traveller who has at 
least three fits a week and is still travelling over the whole 
of the south-west of England. 

If more publicity was given to the possible harmful effects 
of an accident as a result of an epileptic fit and people were 
encouraged to report these more frequently, there would, I 
feel sure, be fewer accidents on the road.—I am, etc., 


A. M. G. CAMPBELL. 


Bristol, 8 


Health of the Doctor 

Sir,— His premature death will be: greatly mourned. 

” This, or something like it, usually occurs three or 

four times in your obituary column. In your issue of Janu- 

ary 14 the deaths are recorded, suddenly or after a short 

illness, of six valuable doctors in their forties or fifties. We 

are urged to educate our patients to health; but what sort 
of example is this ? 

Too few, after they qualify, ever have the opportunity of 
getting back to positive health. Among the exceptions are 
those in the fighting and other overseas services allowing long 
leave. My own impression is that the incidence of coronary 
thrombosis is lower and later in these than in those who 
remain at home. It would be interesting if the B.M.A. could 
supply figures. 

Fight years ago, when aged 47 and changing from one 
service to another, my doctor said to me: “ See that you get 
a break of at least three months every two years. Spend 
most of it quietly, walking, cycling, or with car and tent in 
the recesses of Welsh or Scottish hills. If you get a coronary 
thrombosis, a peptic ulcer, hypertension, or any other psycho- 
somatic disease of the times, you will have to stop anyway. 
You might just as well forestall these disasters and enjoy 
yourself at the same time.” His instructions have been 
carefully followed.—I am, etc., 


Bristol GeorGe L. ALEXANDER. 


Tinea of Vulva 

Sir.—Hawaii offers no exceptions to Dr. John T. Ingram’s 
experience in Leeds (Journal, December 17, 1955, p. 1500) 
regarding the extreme rarity of superficial fungous infec- 
tions of the vulva. I have never seen a proven case. 

I must differ somewhat with Dr. Ingram, greatly as I 
respect his views, regarding the male analogue of this 
lesion. I do not believe it would be tinea cruris—which 
occurs not so rarely in women, though much less often 
than in men—but tinea of the scrotum, which is, like tinea 
of the vulva, virtually non-existent. I have always sup- 
posed that the vulva, like its anatomical analogue the 


Fes. 25, 1956 


BRITISH MEDICAL JOURNAL 


ADVERTISEMENT 


reducing 


risk 
reducing 


PRELUDIN 


brand of 2 - phenyl - 3 - methyl - tetrahydro - I, 4 - oxazine - hydrochloride 


* PRELUDIN—the appetite controlling agent that 
doesn’t affect the heart. Pretupinx, because it has 
no untoward effect on the heart, is the safest possible 
weight-reducing treatment for all obese patients—par- 
with 
hypertension. Here, for the first time, is a powerful 
appetite controlling agent that curbs the appetite, 
breaks the psychogenic overeating habit, and controls 
food intake without serious side effects. It enables 


ticularly those cardiovascular disorders or 


the patient to lose weight safely and without mental 
strain by strengthening adherence to a prescribed diet. 
PRELUDIN in recommended dosage, unlike dex- 
amphetamine, does not raise the blood pressure and 

It is the 
especially 
because it 


does not create excessive mental stimulation. 
prescription of choice in all cases of obesity 
those with cardio-vascular disorders 
reduces the risk of reducing. 


Preludin—the safe prescription for obesity 


Manufactured and distributed in England by Pfizer Lid., for 
C. H. Boehringer Sohn, Ingelheim am Rhein, 


Registered proprietors of the trade mark. 


Fes. 25, 1956 


17 


CORRESPONDENCE 


*Reed. Trade Mark, 


RNAL 457 


Fes. 25, 1956 
2 
7 
4 
| 


ADVERTISEMENI BRITISH MEDICAL JOURNAL Fes. 25, 1956 


THE 

REMOVAL 

OF EAR WAX 
WITH 


CERUMOL 


TRADE MARK 


THE CLAIM 


removal of wax is made easier, quicker, and safer, 


a few drops of Cerumol dissolve the soft wax, 
break up hardened wax and loosen the 


EAR DROPS 
impacted plug. 

Cerumol may be prescribed on N.H.S. form E.C.10(under 

category 4). Basic N.H.S. price 2/8 per 10c.c. vial with 

separate dropper. Jf you wish to test Cerumol for yourself 

and have not recently received a 10 c.c. vial, please write to 

the distributors :- 

TAMPAX LIMITED, MEDICAL DEPARTMENT, BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESER 
A product of the Laboratories for Applied Biology Ltd. London, N.16 


PAINFUL GUT 


*Merbentyl’ deals with all painful spastic conditions 
of the gastro-intestinal tract. It both blocks the 
parasympathetic nerve endings and directly relaxes 
smooth muscle. This dual action gives full relief with- 
out the unpleasant side reactions (changes of heart rate, 

, mydriasis, cycloplegia, dry mouth, etc.) normally associated 
with natural and synthetic anticholinergic agents. 


erhentyl” is ar ining 10 me. BLESSING OF 
; rap (each Merrell ) CHEAP CYDEB 
ntaming 10 Al mbined aith Proma 
j Phenobarbitone (15 r. }) per tablet or yrup). ‘ lithograph by 
Wm. Heath 


Even on the highest dosage (8 tablets per day) the basic cost to the N.HS. is less than od. 


toe UK. & Eire ty RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. for tie Wm. Morrell Co., London 
18 


BRITISH 
ames DOCDONTDENG Menicalt JouRNa! 


| ar Drops / 
~ 
~ 
bes 
- 
Ame 
f 
= 
| 
3 
4 
Regd } 


Fes. 25, 1956 


scrotum, shares with the human adult scalp the quality of 
resistance to superficial fungus infections because it also 
shares with the scalp an excellent supply of sebaceous 
glands, secreting sebum rich in undecylenic and other fungi- 
static and fungicidal acids.—I am, etc., 


Honolulu Harry L. ARNOLD. 


Fluoridation of Water Supplies 

Sir,—-I have followed with interest the lengthy correspond- 
ence on this subject which has appeared intermittently in the 
Journal since my first letter (Journal, January 8, 1955, p. 105). 
During this time I have twice been enabled to debate the 
matter with leading proponents at medical meetings and 
have also visited three out of the four original “ study 
areas,” as well as having made some study of the literature, 
mainly on the proponent side of the controversy. 

To sum up my conclusions : first of all, the subject is 
quite unsuitable for decision by town or county councillors, 
or for the operations of local democracy. The use of the 
machinery of local government involves a hopeless confusion 
of functions—councillors making medical decisions for other 
people, waterworks employees applying preventive dentistry 
to children, medical officers abandoning their impartiality 
as official advisers to become advocates of one view of the 
matter 

All this is not only a waste of time and energy, but is 
destroying good relations between the public, or a large 
section of it, and public health officials, and also to some 
extent with the medical profession, which proponents still 
frequently assert to be generally favourable to the project. 
Strong objections have been expressed in every one of the 
“study areas,” and in Darlington and Watford over 10,000 
people have signed a “ voters’ veto” stating that they do 
not consent to the putting of fluorides in the water and will 
use their votes if necessary to displace councillors who will 
not represent them in this matter. In Darlington the 
council has been forced to drop the scheme. 

A great deal of distrust has been engendered by the tendentious 
way in which official promoters of fluoridation, both lay and 
medical, have treated the subject. Even an official Ministry publi- 
cation’ describes fluorine without qualification as “ this beneficial 
element,” and in Ministry replies to inquiries fluorides are com- 
pared in their effects to vitamins and common salt. At a press 
conference held last July in Watford, attended by several medical 
and dental proponents of fluoridation, all inquiries as to hazards 
were met with a dogmatic assurance that no harm could result to 
anyone, and the chairman was able to sum up the matter as 
follows?: “*As you have already been told, fluoride is not a 
dangerous and corrosive poison and cannot harm at | part per 
million.” In answer to the next question the medical officer 
stated: “ Fluoride is one of the trace elements which the body 
needs for its nutrition.” 

Apart from the word “ corrosiv@” (which I am not sure about) 
I can find no justification for this description, which is merely 
a way of evading the whole opposition case. Except for the 
little-understood effect upon dental enamel on the developing 
tooth. I cannot discover that the fluoride ion plays any biological 
role in the human body. The latest textbook* I can find states 
merely: “ Although the fluoride ion occurs in all body tissues 
there is no evidence that it serves a specific biological function 
It-is probable that its presence is merely a reflection of its wide 
distribution in nature.” 

The opposition case has meanwhile been seriously presented by 
responsible medical officers as a standard series of violent epithets 
(mass murderers, human monsters, Frankensteins, etc.) said to 
have been collected in America but nowhere found in this country 
except in the propaganda of proponents. The list is always 
the same and appeared in a “quiz” written by the Anglesey 
medical officer for two North Wales papers, was circulated to 
councillors at Watford, and later appeared in an article in the 
New Statesman‘ and in the Health Education Journal.” The 
opposition of a critic having the status of the director of the 
Oxford Laboratory of Human Nutrition resulted in the addition 
of a special slip of paper to the Watford quiz purporting to show 
that Dr. Sinclair had changed his views and now favoured fluori- 
dation. This was understood by the councillors (perhaps wrongly) 
to have Ministry sanction and continued to be circulated while 
Dr. Sinclair's criticisms were being replied to in the medical press 


I mention these facts because public confidence has been 
badly shaken and something 1s needed to restore it. In 
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my view the public needs protection against this sort of 
“expert rule” in the form of an independent court of 
medical reference from which an impartial summary of the 
facts could be obtained, and by this I mean not merely of 
what is known but of both sides in any controversial 
matter and of the limitations of knowledge which necessarily 
obtain, including those inherent in the epidemiological 
method. 

In the face of these facts I regret to say that as a layman 
I have no confidence in the advice of those who claim that 
an increased intake of fluoride is advisable for everyone, and 
I, in common with many other people who have looked 
into the matter, claim the right to follow my own judg- 
ment or that of medical men who share it and in whom 
I have confidence, of whom there are plenty. 1 suggest that 
an important principle affecting the relationship between 
the public and the medical profession is being challenged 
by the promoters of fluoridation, and ought to be defended. 

I am, etc., 


Bangor 


C. G. Doss. 
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Use of Antibiotics 

Sir,—I heartily concur with the opinion of Dr. Nicolas 
Malleson (Journal, January 28, p. 230). My training is 
modern and I have been fully instructed in the bacteriological 
applications of modern therapy. But unless a humane and 
expedient attitude is developed the application of this know- 
ledge in general practice is apt to be ponderous and unreal 
| have been advised in several recent articles that the use 
of sulphonamides in sore throats is without benefit. Regard- 
less of bacteriology, I maintain that this is quite untrue in 
its everyday application in general practice. The theoretical 
clinician does not know the anxious mother who wants, and 
gets, a quick clinical result. Neither does he realize the 
intense local competition in practice, the large incidence of 
sore throat, and the urgency of present general medical prac- 
tice. Modern medicine lacks a practical interpretation of 
theory.—I am, etc., 


Todmorden, Lancs 


Syphilitic Cirrhosis of Liver 

Sir,—In a memorandum (Journal, January 14, p. 96) Dr 
J. Oliver Doyle reports a case of syphilitic cirrhosis in which 
two liver biopsies failed to demonstrate conclusive evidence 
of a syphilitic lesion, the diagnosis being supported by a 
prompt therapeutic response to penicillin and bismuth. We 
have observed two similar cases in which the diagnosis was 
principally based on the therapeutic test ; in the second case 
histological diagnosis of syphilitic disease of the liver was 
impossible in specimens obtained both at biopsy and 
necropsy. 

Case 1.—A wagon-repairer aged 51 was admitted to hospital 
in March, 1952, on account of the loss of 1 stone (6.4 kg.) in 
weight and increasing distension of the abdomen of three months’ 
duration. He was slightly wasted and had ascites. The liver. 
which was 8 cm. below the costal margin, was smooth, hard, and 
regular in outline. There was no evidence of any cardiovascular 
or neurological lesion. Wassermann reaction, positive; thymo! 
turbidity, 2.5 units; and serum alkaline phosphatase, 51 King 
Armstrong units. Ascitic fluid contained moderate numbers 
of lymphocytes and endothelial cells and was sterile. The sur- 
geon accepted the tentative diagnosis of syphilitic cirrhosis and 
awaited a therapeutic trial. Potassium iodide, given initially, had 
to be discontinued on account of intolerance. Thereafter bi- 
weekly injections of bismuth (0.2 g.) were instituted. In four 
weeks the ascites had disappeared and the patient was well 
enough to return home. Subsequently weekly injections of bis- 
muth (0.2 g.) and procaine penicillin (600,000 units) were given 
for 60 weeks with monthly intervals of rest after each 10 weeks. 
The Wassermann reaction remained positive, but decreased from 
positive at a 1 in 8 dilution to positive at a 1 in 2 dilution. Six 
weeks after the commencement of treatment the patient returned 


James D. M. Howar. 


ball 
3 
. 
wag 
tq 


458 25, 1956 
oO work twa nths later regained mal w 
splec ib aft x months, t 
enlarged 4 w the cx ma Iwo years t 
wa helow the c margin At time did t 
ascitk work i 
ly in normal! healt! 

C ase Am woman d S2w di ed to t 
Septemh« iv comp ot m ibdon 
for three y ociated with fl ( borborvgmi, and colicky 
pain Fou nontl before adi m ymptoms imecreascd 
and we panied by swelling of the low limbs, lassitude 
anorexia ind the loss of | stone (6.4 kv.) in weight Sh “ 
emaciated and had moderate ascites and some pitting ocdema of 
the ank! The liver was 7 cm. below the costal margin and had 
a firn htly egular border The Wassermann and Khan 
reactions were positive on two occasior Her husband was 
suffering from cardiovascular syphili ind her daughter from 
congenital syphill There was no history of alcoholism, jaundice 
or previou ntisyphilitic treatment. Biochemical tests hymol 
turbidity, |! units serum alkaline phosphatase, 56 King 
Armstrong un ind serum bilirubin, 1.5 mg. per 100 mi 
Needle ast tion biopsy of tl r showed periportal fibrosis 
with infilts of the connective tissue bands with lymph 
cytes, histiocytes, and occasional plasma Antisyphilitic 
therapy wa ted with procaine penicillin and potassium iodide 
There w in immediate and dramatic response: after three weeks 
the ascites had alm disappeared and the patient was fit enough 
to go | Out-patient treatment with courses of intramuscular 
injections of penicillin and bismuth continued until April, 1955 


She received a total of 40 mega units of 
bismuth After one year’s treatment she had put on flesh and was 
easily managing her former mull 
The liver and spleen were still 


was smaller. Liver function tests had improved 


work of weaver in a cottor 
palpab 


4.5 units: serum alkaline phosphatase, 29.3 King-Armstrong 
units; and serum bilirubin, 0.7 mg. pe ”) ml. Good progress 
was maintained until May, 1955, when she developed an 
staphylococcal bronchopneumonia and died 18 hours after ad- 
mission. At necropsy the liver was coarsely granular and weighed 
1.150 ¢g The histological picture was that of portal cirrhosis 
There was no evidenc ot syvp ilitic disease mn the other organs 
These two cases emphasize the clinical importance ot 


considering the possibility of a syphilitic aetiology 
of cirrhosis of the liver. The second case supports the view 
that late syphilis of the liver may take the form of a portal 
indistinguishable from 
We are, etc 


in cases 


cirrhosis which is pathologically 


portal cirrhosis of non-syphilitic aetiology 


Blackburn, Lanes L. Reap 
Edinburgh A. DoiG 
The Death Penalty 
Sm,.-—-Dr. R. L. Kitching’s statement (Journal, January 


28, p. 234) that a man who rapes a woman and then murders 
her may have a perfectly normal mind” 
astonishing that I arranged for female members of 
the staff (not doctors) to be questioned this morning. They 
all unhesitatingly said that the mind of such a person could 
not possibly be normal. Whilst such a brief investigation 
cannot have the value of a Gallup poll, | do consider it 
demonstrates that for these members of at least one half of 


seemed so 


seven 


humanity the validity of Dr. Kitching’s assertion is by no 
means “ obvious.” <A great deal will depend, of course, on 
how we define the adjective “normal.” My Webster's 


Dictionary gives the following definitions: “ according to 
constituting, or not deviating from, an established norm, 
rule, or principle ; conformed to a type, standard, or regular 
form; performing the proper functions; not abnormal 
regular; natural.” In these senses, it could not be seriously 
maintained that the mind in question should be classified as 
‘perfectly normal.” 

There is no doubt that such abnormal behaviour must be 
determined by an abnormal mind should always be 
investigated by a panel of expert psychiatrists. The guilty 
person may prove to be an oligophrenic, a psychotic, a 
psychopath, or a combination of these. It is true that the 
causes of psychopathy are still obscure and that its treatment 
s still experimental, but this does not justify doctors evading 
the tasks of investigation and therapy. We shall not increase 
yur understanding of the criminally aggressive psychopath 


which 
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him: and until we learn more about his con 


stitution, social conditioning, and psychopathology it is un- 


likely that we shall possess the means to diminish the fre 
juency of his occurrence in our society I am, etc 
k I. ATKIN 
Methonium Therapy 
Six..-Dr. D. W. Beaven has returned to New Zealand 


perhaps in the meantime I may be allowed to reply to D1 
Helen W. Rust’s letter January 28, p. 231). I fee 
that she has misinterpreted the spirit in which our paper or 
dissecting aneurysms during methonium therapy was written 
Schert about the evil conse 
quences of 
and his attitude is typical of the therapeutic nthilism of the 


(Journal 


was not alone in his utterance 
lowering the blood pressure in the hypertensive 
earlier part of this century 

It has become increasingly apparent that hardly any drug 
the absolutel) 


occurred 


which influences course of disease is sate 
Deaths have during therapy with digitalis or 
sulphonamides still them where the risks are 
less than those of the untreated disease. There can be nm 
that compounds have greatly improve 
prognosis in certain tvpes of hypertension, notably u 
pertension and in hy heart failure 


fatalities due to dissecting aneurysms, the 


out we use 


doubt methonium 
the 
malignant h pertensive 
Even allowing for 
three-vear survival rate in malignant hypertension is strik 


ingly improved 
If Dr. Rust’s letter is to be interpreted as counselling due 
caution in the use of these drugs, I for one am in agreement 


though it is to be hoped that, as techniques of treatment 
improve, this complication, will, like the methonium lung.’ 


become less common.—I am, etc., 


London, W.12 E. A. Murpuy. 
REFERENCES 
McMichac!. }.. and Murphy. E. A., J. chron. Dis., 1955, 1, $27 
2 Doniach, |! Morrison, B and Steiner, R. &f Brit, Heart J 1984 
16, 101 
Treatment of Acute Pneumonia 
Sirk, Drs. Robert Coope and W. S. Sutton are to be con- 


gratulated on their paper on treatment of acute pneumonia 
(Journal, February 4, p. 285). They do well to bring out 
two very important points—that pneumonias in present-day 
general practice are quite different from those of two decades 
igo and from those described in the standard textbooks, and 
that penicillin is still the safest and most useful antibiotic 
There are, however, certain points that require elaboration 
The remark that “ the pneumococcus ts still easily the princi- 
pal cause of acute pneumonia” cannot be accepted when 
applied to general practice. Drs. A. Batty Shaw and J. Fry 
(Journal, December 31, 1955; p. 1577), in a full investigative 
study of these cases in general practice, found that a bacteria! 


cause could be identified in only 31 and of these the 
pneumococcus was found in only a half. Known viruses 
were thought to be responsible for 18.8 and in the re- 


maining cases no definite known infective cause was found 
We have still a lot to learn. In spite of these findings the 
response to penicillin in the vast majority is very satisfactors 

At present there is still considerable confusion over the 
proper classification and management of these cases. Since 
the family doctor has te rely primarily on his own clinical 
acumen and only to a small extent on the results of ancil- 
lary investigations, a clinical classification will be most use- 
ful to him. Ihave found that such a classification is possible, 
and useful in management. Cases can be classified into those 
with bilateral and diffuse signs and those with unilateral and 
localized signs. Those with unilateral and localized signs are 
of three types: those with clinical consolidation, those with 
a pleural rub, and those with a local area of moist sounds 
Those with bilateral and diffuse signs are of two types: 
those with generalized rhonchi (“acute wheezy chests ") and 
those with widespread moist sounds. These clinical groups 


may seem rather primitive to the high-powered hospital 
physician, but they are useful to the G.P.. and they do seem 
to have certain characteristic radiological and pathological 
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findings on investigation. More studies are necessary on 
these groups to see if they are in fact distinct pathological 
and aetiological types. 

It is not generally appreciated that a good proportion of 
acute chest infections seen in practice will settle without any 
specific antibiotics. These proportions differ with the above 
clinical groups. All! those with clinical consolidation need 
antibiotics, while only 25°, of those with “ acute wheezy 
chests ~~” do. When specific therapy is considered necessary. 
I have found that intramuscular penicillin given once daily 
(600,000 to 1,000,000 units) is quite adequate, and the wide- 
spectrum tetracyclines, which are potent but potentially 
dangerous drugs, are required in only some 5 to 10%, of 
cases. 

Another measure not mentioned by Drs. Coope and Sutton, 
which is useful in practice, is oxygen, which can easily be 
administered and is particularly beneficial in the chronic 
bronchitic exacerbation. 

The value of the domiciliary x-ray should be stressed, for 
it is most valuable in managing the difficult case and it also 
serves to improve our clinical standards by correlating physi- 
cal signs with radiological appearances. Similarly with 
pathological investigations which can be carried out on the 
sputum and on the blood for virological tests. 

With all these aids, and with reasonable home nursing, 
very few patients should require admission to hospital for 
the treatment of acute pneumonia. In fact in the last 500 
such cases in my own practice only 3% required admission, 
and in a recent investigation just completed by the College 
of General Practitioners 93%, of some 1,757 cases from all 
over the country were treated at home.—I am, etc., 


Beckenham, Kent JOHN Fry. 


Cardiac Failure with Reserpine 


Sir,—The symptoms occurring during reserpine treatment, 
as reported by Drs. E. Marley and C. M. B. Pare (Journal, 
February 4, p. 267) and ascribed by them to cardiac failure, 
are capable of other interpretations. 

There is no doubt that reserpine is associated with 
dyspnoea, and most people are agreed that it is wrong to 
give it to asthmatics. In fact, Segal and Attinger’ find that 
it enhances the bronchospastic effect of cholinergic agents. 
The drug does sometimes uncover an unsuspected asthmatic 
state, and the arguments in favour of this being due to an 
interference with the neural control of respiration are briefly 
considered in a recent letter. It seems now that Parkinson- 
ian patients are particularly susceptible to reserpine. There 
is often, of course, disturbance of respiratory rhythm in this 
group of diseases, in addition to the reduced thoracic ex- 
pansion usually ascribed to impaired muscle power 

We recently gave E.C.T., with intravenous anaesthetic and 
relaxant, to a depressed woman of 66 who had had Parkin- 
sonian symptoms of mild but well-established type for 10 
years. At this time she was also having 9 mg. of reserpine 
daily, and she became progressively slower in restarting 
respiration after her convulsion, in spite of steadily diminish- 
ing doses of succinylcholine. By her ninth convulsion she 
was apnoeic for four minutes, and the anaesthetist advised 
us to desist. When reserpine had been stopped for a month 
she was given three more electroconvulsant treatments, and 
respiration was resumed almost at once on these occasions. 

Fluid retention is, of course, undeniable. In a series of 
17 women who began treatment recently (5S mg. daily), 8 were 
found by the end of the first week to have appreciable ankle 
oedema, 3 being severe ; but then we are well used to ankle 
oedema in mental hospital practice and do not pay excessive 
attention to this. In addition, 9 had the facies which we 
have come to associate with reserpine treatment and which 
we assume to be due to oedema also, because, although 
dosage was continued at the same level, within another two 
weeks the ankle oedema had disappeared in all the patients 
and the face of one only remained puffy. Cyanosis did not 
occur, and only one patient complained of dyspnoea. She 
had had chronic bronchitis and emphysema for years, and 
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she did not complain of her breathing till ankle oedema had 
subsided. 

Since there is evidence that reserpine can be considered as 
acting at the hypothalamic level, it is at least possible that it 
influences the hypothalamic mechanisms governing respira- 
tion and fluid balance, without necessarily implicating cardiac 
muscle.—I am, etc., 

Newcastle-upon-Tyne R. S. FerGuson 
REFERENCES 


Segal, M. S., and Attinger, E. O., Ann. N.Y. Acad. Sci., 1955, 61, 267 
* Ferguson, R. S., British Medical Journal, 1955, 2, 1563 


Benign Ascites 

Sir,—I have seen a case of benign ascites similar to the 
two described by Dr. John W. Todd (Journal, February 4, 
p. 274). Unfortunately the records have been destroyed, but 
my memory of the main facts is clear. A _ previously fit 
soldier went across to France with the first troops on D-day 
Very soon abdominal discomfort necessitated his return to 
England, and being a native of Enfield he found himself in 
Chase Farm Hospital within a week. He had tense ascites, 
and several pints of clear yellow fluid were removed. The 
cell count suggested inflammation, but no evidence of tuber- 
culosis was found. He did not feel ill and was discharged 
after a short stay. Some months later he remained well 
and ascites had not recurred. Inquiries among my colleagues 
at the time did not throw any light on the cause.—-I am, etc., 


Enfield, Middx C. ALLAN Bircn 


Erythema ab Igne 


Sir,—Although erythema ab igne is certainly much more 
common in women than in men, I am surprised to read that 
Dr. G. A. Grant Peterkin (Journal, December 31, 1955, 
p. 1599) had never 
seen it in a male, 
for its incidence is 
approximately I in 
300 of men over 
the age of 65 ad- 
mitted to this 
hospital. The ac- 
companying photo- 
graph is a recent 
example in a 79- 
year-old man whose 
practice it was to 
sit near the fire 
with trousers 
rolled up to the 
knees. 

It is surely unnec- 
essary to postulate 
endocrine factors 
for the apparent immunity of males when—as Dr. J. Martin 
Beare and others (Journal, January 21, p. 170) aptly point 
out—they still wear the trousers, sartorially if not metaphori- 
cally.—I am, etc., . 

P. D. Beprorp. 


Oxford 


Simple Blood-grouping Methods 


Sir,—Dr. P. Kidd (Journal, January 14, p. 114) suggests 
that the National Blood Transfusion Service has hampered 
the development of emergency blood-grouping and cross- 
matching techniques by its insistence on a 4-hour rule for 
this procedure. While all concerned are agreed that the 
4-hour rule is the ideal, many are well aware that a selected 
emergency method is essential for certain cases arising in 
modern hospital practice. The National Blood Trans- 
fusion Service, as operative in the Sheffield region, has not 
only acknowledged this for many years, but has actively 
encouraged the development of an emergency method at 
the blood banks throughout this region by the provision 
of specially selected grouping sera and control cells. The 
method by which the selected sera will give reasonably 
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reliable a maximum of 20-30 minutes has been 
printed on glossy cards and issued to blood bank. 
[his method has proved satisfactory over the last 4 years, 

tions, and has usually 

snost of whem have 
instruction at the trans- 


results in 
each 


local m«¢ 
technical sta 
course of 


sometimes with minor 


been 


themselves 


carried out by 
attended a 
fusion centre 

The emergency techniques recommended at present are 


fully described by Dunstord and Bowley’ (ABO grouping, 
page 146, D typing, page 163; compatibility tests, page 
179). These techniques have been used in my own units 


at the Royal Infirmary and the Royal Hospital, Sheffield, 
for a considerable time with results as satisfactory as can 
be expected from any emergency method. I must never- 
less agree with Dr. J. R. H. Pinkerton (Journal, February 
4. p. 289) that the 4-hour rule is not to be broken lightly. 
Recent enthusiasm in some quarters for the uncontrolled 
method of grouping on Eldon cards may perhaps indicate 
local failure there to agree upon, and to provide reagents 
I am, etc., 


E. K. BLACKBURN 


for, a more suitable emergency method 


REFERENCE 
Dunsford, 1. and Bowley, C. C., Techniques in Blood Greuping, 1955 
and Boyd, Edinburgh and London 


Oliver 


Sir, Dr. J. R. H. Pinkerton (Journal, February 4, p 289) 
misquotes my Original letter (Journal, January 14, p. 114) 
1 did not comment “unfavourably on the National Blood 
Transfusion Service because it issues only saline anti-D sera 
to hospitals for Rh typing.” In actual fact, all the blocking 
antisera used in this laboratory during the last five years 
have been supplied by Dr. W. Weiner from the 
blood transfusion centre, and the success of the technique 
described is almost entirely due to the careful selection and 
testing of these sera in the regional transfusion centre before 
issue to me. I should not like my letter to be misinterpreted 
as an attack on any individual member of the service, which, 
in this region, has given unstinted help to hospital patho- 
logists in all blood transfusion matters 

My object was to show that, given the careful selection 
of sera mentioned above, a simple rapid method can give 
results which compare extremely favourably with the 
classical reference methods of Rh typing. The multiplicity 
of methods advocated to speed up Rh typing, however, 
would suggest that a generally acceptable simple method has 
not yet been found In view of the importance of this 
subject further efforts to develop such a method are urgently 
needed, and should be the subject of co-operative research 
between hospital pathologists and the National Blood Trans- 


regional 


fusion Service.—-I am, etc., 


Worcester P. Kipp 
Treatment of Mixed Parotid Tumours 


SIR I was interested to read Mr. F. G. Smiddy’s article 


Journal, February 11, p. 322) on the treatment of parotid 
tumours, and delighted that he advocates a more radical 
tvpe of excision. He describes a technique for exposing the 


nerve at the stvlo-mastoid foramen I am very 
surprised, however, that he makes no reference whatever 
in his review of different techniques to the work of Redon, 
of Paris, who has been exposing the seventh nerve close to 
years and whose tech- 


seventh 


the stylo-mastoid foramen for many 
nique is followed in this country 
Redon’s technique is illustrated by some beautiful draw- 
excellent article by Patey in the Archives of the 
Middlesex Hospital In 1953, at the Royal Society of 
Medic ne, Redon discussed his results in 350 cascs of 
parotidectomy. Mr. Smiddy’s operation sounds rather 2:om- 
licated and one wonders how it is working out in practice. 


mes wm ar 


He makes no reference to how many cases he has done.—I 
am, etc., 

JoHn Hosrorp. 
REFERENCE 
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Sir, —Mr. F. G. Smiddy’s interesting review of cases of 
mixed parotid tumour (Journal, February 11, p. 322) draws 
attention to the high recurrence rate (30°,) and the danger 
of malignant change in recurrences (seven deaths out of 
twenty-four cases) when treated by radiotherapy and/or 
local excision. Of special interest are the cases of multiple 
tumours occurring in the parotid gland quoted by him and 
by Mr. E. S. R. Hughes (p. 332), for they show that only 
total resection of the gland will prevent recurrence. Both 
Redon (Paris), with the enormous experience of over 300 
cases of non-malignant parotid tumours, and I with 51 
are fully convinced that only total removal of the gland 
with preservation of the facial nerve can give a recurrence 
rate of 0° with no paralysis, as it has in our hands. Local 
removal, as advoeated by Mr. Smiddy, followed by total 
excision when biopsy shows a mixed parotid tumour to 
be present, is, I think, a retrograde step, which will result in 
injuries to branches of the facial nerve and violates the 
principle of removal without opening into the tumour. It 
is not correct to say that tumours in the anterior part of 
the gland cannot be removed without injury to the facial 
nerve, 

Perhaps greater practice in the operation will convince 
Mr. Smiddy that his ingenious method of exposing the 
facial nerve by removing part of the mastoid process is not 
only unnecessary but will not give as good cosmetic 
appearance, and that the sensory nerve supply to the skin 
of the lobe of the ear will be permanently lost.—I am, etc., 

H. A. Kipp. 


London, W.1 


Anaesthetic Emergencies 
Sir,—I would like to add another hazard of thiopentone 
to the three already mentioned by Professor W. W. Mushin 


(Journal, January 28, p. 223). 


Thiopentone spasm of the larynx can be a very alarming 
incident, and the old story that the patients always gasp 
before they die is of no comfort to the occasional anaes- 
thetist with a very cyanosed patient into whom he cannot 
insufflate oxygen. At Guy's we were taught not to give 
thiopentone unless means. of oxygenation are at hand, but 
again one is still left waiting for the “ last gasp.” If a small 
dose (60 mg.) of gallamine triethiodide is mixed with 0.5 g. 
of thiopentone the cords are “ protected” and the induction 
is then straightforward. This dose is well below the 
paralysis dose of an adult, and, so far as I know, no unto- 
ward side-effects are reported.—I am, etc., 

Coun D. CHILVERS 


Camborne, Cornwall 


The Maladjusted Child 


Sir,-I have been reading with interest the leading article 
(Journal, January 2s, p. 217) on the maladjusted child. As 
chairman of the Committee on Maladjusted Children, which 
recently reported to the Minister of Education. I am glad 
that you give its report a general welcome ; but there are 
a number of points about your leading article which frankly 
puzzle me. 

I think that any reader would naturally assume that the 
passages between quotation marks on page 217 were taken 
verbatim from the report. In fact, hardly any of these 
appear in the report in exactly the form in which they are 
quoted. For example, “ The wide divergence may be due 
partly to inadequate ascertainment and partly to some dif- 
ference in approach” seems to be a summary of the last 
two sentences of paragraph 3735. 

Further, there are certainly two passages in quotation 
marks which bear no resembiance to anything said in the 
sense of the first of these (* progressive 
adjustment for self-adjustment ”) the Committee would 
not, I think, take any exception. But the second passage 
conveys an impression which the Committee carefully tried 
to avoid—TI mean the statement that several recent investiga- 
tions about children appearing before juvenile courts have 
shown that “in more than half the cases there is clear 
evidence of maladjustment and in many others it probably 
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product under the name of BOLDOLAXINE, 
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BOLDOLAXINE with the assurance of a 
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exists but is not known to the local education authority.” 
The Committee did not wish to suggest that most of the 
children appearing before juvenile courts were maladjusted 
and they did not quote any estimates of the proportion who 
were maladjusted, as they were not satisfied of the reli- 
ability of any estimate brought to their notice. 

There is a reference to some “ London surveys” on page 
217 which also seems to have no relation to anything in 
the report, and I think that some explanation of these would 
be of interest. It would also be of interest to have an 
explanation of the passage at the top of page 218, from 
which at least two lines appear to have been omitted, leaving 
me—and no doubt your readers in general—wondering what 
it was that attracted considerable attention in 1912. 

In fairness to the Committee, I hope that you will in a 
subsequent issue explain that some of the quotations in the 
portion of your leading article dealing with the report were 
taken from other sources, and that others were summaries 
rather than extracts from it.—I am, etc., 


Horsham, Sussex J. E. UNDERWOOD. 


*.° We regret that certain paraphrased passages were 
inadvertently left in quotation marks and that a printing 
error caused a line to be misplaced in the earlier copies of 
the Journal.—Eb., B.M.J. 


Carbon Monoxide Poisoning 


Sir,—The letter from Dr. H. L. Marriott (Journal 
February 11, p. 347) is one of the most disturbing which 
has appeared in your correspondence columns for some 
time. He suggests that, because of an unsound instruction 
by the special committee of the Medical Research Council, 
a thousand lives have been lost which might have been 
saved. It is to be hoped that the committee can refute this 
by reasoned argument. 

Those of us who received our student training in the 
late 1920s and 1930s believe firmly in the value of the 
CO:2/O2 mixture. We were taught that pure oxygen removed 
the stimulus to respiration, and was highly dangerous. The 
action of the committee is therefore still incomprehensible, 
and, as the Medical Research Council is our final authority 
on problems of this kind, future pronouncements may be 
viewed with doubt. The suggested unnecessary loss of life 
is equivalent to the complete destruction of a fully loaded 
express train, and justifies an inquiry as searching as that 
which would follow such an accident.—I am, etc., 

Keighley IAN STEWART 


Mammillary Fistula 

Sir—In his article on mammillary fistula (Journal 
December 17, 1955. p. 1473), Mr. H. J. B. Atkins gives an 
interesting account of a not uncommon condition which 
seems to have escaped much publicity to date. There are a 
number of points which I think should be made before the 
excellent description be allowed finally to “ pass.” 

The clinical history given, of recurrent abscess, recurrent 
incisions, and ultimate advice for mastectomy, is completely 
typical of the disease and its persistence. There are, however, 
certain features of the pathology which the article fails to 
bring forward. A common operative finding is that of a 
widelv dilated duct into which the external track opens, on 
occasion readily demonstrated by x-ray with a suitably 
opaque material. These cases, which are most often the 
lactation ones in the beginning, I think are in fact infected 
small galactoceles which ultimately discharge to the surface. 
Others may possibly arise as abscesses outside the duct which 
open at varying stages both into the duct and on to the skin. 
Support for this theory is given by the clinical finding of pus 
being easily expressed from the nipple, and, in a modicum 
of cases, spontaneous purulent discharge occurring from the 
nipple. These do not appear, therefore, to have the blocked 
duct necessary for the causation of the one type which Mr. 
Atkins describes. On section, no inflammatory cell infiltra- 
tion is found in the duct wall, suggesting an extrinsic origin 
for the abscess. The parallel to fistula in ano is not strictly 
correct. the majority of these arising from an interstitial 
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abscess and not from an abscess in an epithelial cavity, which 
Mr. Atkins ascribes to these breast lesions. If the second 
cause I have mentioned be granted, then the comparison to 
anal fistula is tenable. 

I would not agree that saucerization is the only cure for 
this condition. Indeed, by this technique, a long and, as 
admitted, painful convalescence follows. Three weeks in hos- 
pital and a further three weeks’ treatment after this is a great 
deal to pay for a small, albeit troublesome, discharging 
orifice. This is not to mention the long occupancy of a bed, 
with its enormous cost to the private patient. A technique 
I have found satisfactory is as follows. The nature of this 
condition is such that spontaneous remissions occur. The 
exacerbations are short-lived, the remissions long. The 
operation is carried out during a remission when conditions 
are relatively “cleaner.” A radially disposed oval incision 
surrounding the orifice of the fistula is made, incorporating a 
good fringe of healthy skin. The incision is deepened verti- 
cally on each aspect and the whole mass everted with the 
nipple, to demonstrate the point of entry of the duct into the 
nipple. The duct with a bent probe in situ is readily seen 
and divided close to its termination at the nipple. The in- 
flammatory mass together with fistula can thus be removed 
en bloc. Primary closure with a small drain completes the 
operation, which is no more difficult than the average biopsy 
The wound heals by first intention. 

The possible association with duct tumours is of great 
importance and interest, though I think a reference to tuber- 
culosis would have been worth mentioning as an item in 
differential diagnosis. —I am, etc., 

Nairobi, Kenya P. D. O'DonoGuue. 


Stab Wound of Heart 


Sik,—Nothing is new under Heaven. After reading the 
article on the youth with the cardiac wound (Journal, 
January 28, p. 210), I chanced to pick up a volume of 
reviews of books printed in Europe and dated 1705. Among 
the reviews was one of “ Observations Anatomatiques dé 
VM. Courtial, sur differens sujets, etc. Imp a Paris 1705.’ 
| quote from the relevant passages without comment. 


_ About 6 years ago M. Courtial open’d a man that had been 
kill’d by a sword, and he observed that it went in between the 
Sth and 6th ribs on the left side; reckoning from the bottom to 
the top, and came out a little above the first bone of the sternum 
on the same side, and had pass’d through the upper part of the 
left ventricle of the heart. 

“Yet this man, tho’ thus wounded, walked above 500 paces 
without falling, lost but very little blood, lived 5 hours after, 
found no difficulty of breathing, and spoke with ease to the last 
moment of his life. M. Courtial found about four ounces of 
clotted and very red blood in the left side of his breast. The 
wound in the ventricle was large enough to contain one’s little 
finger; the sword had only broken two tendons of the valvulae 
mitrales. Schenkius, and others, give us observations on wounds 
in the heart but none like this. For it's strange, that the wounded 
man liv'd so long (the least wound in the heart being usually 
followed with a speedy death) that he went so far alone; always 
spoke without difficulty of breathing, without syncope (or swoon- 
ing) or any convulsive motions; all of which circumstances render 
this observation very singular. M. Courtial conjectures, that this 
man received the wound whilst the heart contracted itself, since 
the valvulae, which, when extended, covered the greatest part of 
the wound, were found entire; and they must then be relaxed 
and pushed upwards. to hinder the passage of the blood into the 
lungs. From hence he conjectures, that the time and place of 
the wound contributed to cause this man to live a considerable 
time after he received the wound; because the heart pour'd by 
its motion but little blood into the breast. It pour’d but a little 
in its dilatation because the valvulae mitrales being then extended, 
and as it were glued to the sides of the ventricle, very nea: 
covered the 2 holes that the sword had made. The heart could 
pour but little blood during its contraction, because the fibres are 
twisted as they contract themselves, and move in a spiral line By 
this motion they come near and straiten one another; and by 
moving thus they straitened the 2 holes and caused but little blood 
to come out at each contraction.” 


A few more of M. Courtial’s remarks are added, and the 
reviewer concludes, as your contributors last week: “ Yet 
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his observation proves, that it is not always true, that the 
east wounds in the heart are always followed by sudden 
iad speedy death.”—I am, etc.. 


Mildenhall Suffolk H. G. St. M. Rees 


Doctors on the Air 
Sir, -The B.B.C, has recently started a series “ Is There 
i Doctor in the House ” ™ in which a team of experts answer 
listeners’ questions, The team can hardly have the oppor 
tunity for the careful consideration of the wording of their 
answers that is possible in a written reply 
Recently one expert propounded the view that one may 
lie of hard work. Another, qualifying this, said the hard 
worker might die of high blood pressure. Such expert 
opinions can only add to the difficulties of those doctors 
whose daily lot it is to reassure patients who believe they 
possess “ blood pressure,” and are a strong argument against 
the broadcasting of medical opinions. Let the inquirer, who 
must, turn to the B.M.A.’s model publication, Farnily 
Doctor! am, ete., 
Stoke Mandeville, Bucks 


Mundesley Sanatorium 

Sirx,--As Mark Twain said on a similar occasion, “ Report 
of demise greatly exaggerated.” Like all private sanatoria 
and most N.H.S, sanatoria, we have had to close whole 
blocks from lack of patients, and the prospects of survival 
is an establishment for the treatment of pulmonary tuber- 
culosis are by no means rosy ; but we have every intention 
f carrying on a bit longer. 

Mundesley was one of the first British private sanatoria to 
open 57 years ago, and we rather hoped to be among the 
last to close..-We are. etc., 


OSWALD. 


E. C. Wynne-Epwarps 
Mundesiey, Norfotk Greorce Day 


POINTS FROM LETTERS 


Munchausen Syndrome 

Dr. D. A. Atperson and Mr. C. Q. Henrioues (London, 
S.E.S) write: Will you allow us to give the alarm that the patient 
described by Drs. R. A. Gawn and E. A. Kauffmann (Journal, 
October 29, 1955, p 1068) has reappeared once more ? On this 
occasion ureteric colic was the presenting symptom and threat 
f the camera the effective therapy 


Numbering of Fingers 

Dr. H. Gicpert-Carter (Dawlish, Devon) writes: Why number 
the fingers? Why not name them? Surely all doctors and 
surgeons know that the Latin names of the fingers are: pollex,. 
ndex, medius, annularis, and minimus, and that the correspond- 
ing English names are: thumb, index finger. middle finger, ring 
finger, and little finger 


Moltifidas Triangle Syndrome 

Dr. Ayres L. Riseimo (Nairobi) writes: I was very interested 
to read the article by Drs. P. Bauwens and A. B. Coyer on the 
multifidus triangle syndrome (Journal, November 26, 1955. 
p. 1306). I have treated this condition with injections of 2% 
*novutox " for the past 12 years and I have found this treatment 
to be very satisfactory. Most cases have come to me when all 
other treatments have failed. One patient . was relieved from 
pain and discomfort with two injections of 2 ml. of 2° novutox, 
ind has had no recurrence 


Lipids and Atheroma 

Dr. N. NaGaratnam (Colombo) writes: In his letter under 
“Lipids and Atheroma ™ (Journal, November 19, 1955, p. 1268) 
Dr. I. Harns has drawn attention to the interesting association 
f excitation and coronary thrombosis. One of the recen( patients 
admitted to our unit with pain in the chest was aged 68 and 
had enjoyed good health prior to the onset of his present illness 
No previous history of anginal attacks or any other illnesses, 
except that he was a mild diabetic. On the day in question he 
received a summons to appear in court on an income-tax default 
charee. On reading the summons he experienced a severe pain 
in the chest, oppressive in nature, which radiated to the left 
shoulder. He sweated profusely and felt faint. On examination 

. the electrocardiogram showed a posterior type of myocardial 
infarction 


CORRESPONDENCE 


Barrish 
Mepicar Jounna 


Obituary 


W. L. H. DUCKWORTH, M.D., DSc. 


Dr. W. L. H. Duckworth, formerly Master of Jesus 
College, Cambridge, died at Cambridge on February 14, 
aged 85. After being lecturer in physical anthropology 
for many years he held the position of reader in human 
anatomy at Cambridge from 1920 to 1940 

Wynfrid Laurence Henry Duckworth was born at 
Liverpool on June 5, 1870, the son of Henry Duckworth, 
J.P. He was educated partly in France, at the Ecole 
Libre des Cordeliers at Dinan, but it was from Birken- 
head School he entered Jesus College as a scholar in 
1889. He gained a double first in the Natural Sciences 
Iripos and was elected a Fellow of Jesus College in 
1893. Even in those days the anatomy school was his 
workshop, where he laid the foundations for his work 
as a physical anthropologist, and in 1899 a university 
lectureship in physical anthropology was established for 
him. His interest in natural history was never narrowly 
confined ; his own work had led him to the study of 
palaeontology, and during an expedition to the eastern 
Mediterranean in 1903 to obtain anthropological data on 
the ancient and modern inhabitants of Greece and Crete 
he extended his knowledge of archaeology. His textbook 
on Morphology and Anthropology was published in 
1904, and the care with which he covered such an exten- 
sive field was typical of his scrupulous scholarship. 

By this time he had decided to take a medical qualifica- 
tion, and he completed his clinical work at St. Bartho- 
lomew’'s Hospital, proceeding to the degrees of M.D. and 
D.Sc. in the same year, 1905. Meanwhile he was serving 
his college as Steward (from 1895 to 1920), and he was 
a Proctor in 1904-5. In 1920 he became reader in 
human anatomy, and for the next twenty years his lucid 
teaching, supported by his admirable blackboard draw- 
ings, helped many hundreds of Cambridge medical 
students to obtain a clearer knowledge of anatomy than 
they might otherwise have done. Everyone liked him, 
for he was quiet, kindly, and helpful, yet impressively 
authoritative. From 1923 to 1926 he served as the 
University’s representative on the General Medical 
Council. At Jesus College, where, incidentally, he had 
rowed in the college boat as an undergraduate, he 
became Bursar in 1933, and when Arthur Gray died in 
1940 he was elected Master, retiring on reaching the age 
limit in 1945. Thereafter he continued to live in college, 
still working in the school of anatomy. He gave much 
of his own collection to the Duckworth Laboratory in 
the School of Anthropology and Archaeology From 
1943 to 1945 he was president of the Anatomical Society 
of Great Britain and Ireland ; in 1947 he gave the Huxley 
Memorial Lecture at the Royal Anthropological Institute 
on “Some Complexities of Human Structure”: and in 
1948 he was Linacre Lecturer at St. John’s College. 

In 1902 Dr. Duckworth married Eva Alice, widow of 
Lieutenant Charles Cheyne. She died a year ago 


We are indebted to Professor H. A. Harris for the 
following appreciation : 

I first met Duckworth, apart from casual meetings of the 
Anatomical Society, at the meetings of the Committee on 
Anthropometry appointed by Sir George Newman in 1924 
to report on the * Stature of School Children and their 
Racial Characteristics.” This committee, of which I was 
by many vears the Benjamin, continued to meet at intervals 
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ind afforded me a postgraduate education in the methods 
of the statistician, the scientist, the doctor, and the politician— 
Major Greenwood, Duckworth, and Newman stand out in my 
memory. Greenwood, Duckworth, and I were a strange 
minority. The report of this committee, thanks to the indus- 
trious work of many school medical officers, was completed 
in 1934. It never saw the light of day. Newman put it in 
a pigeonhole, and it still moults in the Ministry. 

That same vear, 1934, saw me translated from London 
'o Cambridge. It was then | discovered Duckworth’s main 
virtue of magnanimity and kindness to all men, irrespective 
of rank or age. He became my guide and mentor in several 
strange situations which arose 

Next to his kindness to all, Duckworth’s academic quality 
was a huge reserve of scholarship in so many fields. Some 
of this was uncovered in his Huxley and Linacre Lectures 
in 1947 and 1948. He had translated into English some of 
the Books of Galen which had remained unknown in this 
anguage. He laboriously repeated the dissections des- 
cribed by Galen and confirmed the accuracy of so many 
of his observations, especially on the structure of the tongue 
ind larynx in many animals, including man. 

During my tenure at Cambridge, from 1934 to 1951, 
Duckworth ran a series of lecture-demonstrations three 
times a week during term, and often he carried over into 
the vacations. These topographical classes presented a con- 
tinuous flow of specimens, diagrams, and rapid lettering in 
capitals on the blackboard, His persuasive kindness and 
method of presentation helped many a chronic “ Blue ” and 
many a pleasant slacker over the hurdle of the Second M.B. 
Many of our most efficient doctors, and still more of our 
doctors of good heart, owe much to the patience and kind- 
ness of this great scholar and teacher. 

Duckworth was an ardent collector, and he would produce 
his treasures willingly for the students reading Part II of 
the Natural Sciences Tripos. This was always a treat, for 
he hoarded only the best. Every specimen was a joy to 
behold, and usually there was a brief anecdote therewith. 

From 1889 to 1956 Duckworth saw professors come 
and go. Few men have remained intellectually active over 
so long a period, even in Cambridge. Few have woven 
into their own vision and the visions of the young so much 
»f value. Duckworth was a charming and scrupulous letter 
writer of the old school, with a restraint and courtesy which 
was almost inordinate. I remember how on January 26, 
1952, when I was tired of watching Cairo burn, and sick at 
heart with the brutal murder of twelve compatriots, my 
spirit revived on receiving a typical W.L.H.D. letter. 1 
quote one sentence: “Certainly you are having an abso- 
lutely unprecedented experience, and yet this takes place in 
view of antiquities and a river which are the very symbols 
of stability and unchanging outlook.” 

Duckworth grew old gracefully, free from sloppy senti- 
ment. He did his duty, he avoided useless sorrow, he 
acquiesced humbly and patiently in the inevitable. At the 
formal funeral service in the chapel of the College which 
he graced so long, I could but re-echo Masefield: “ You 
trumpeters, who call the faithful to death in all the armies 
of the world, blow a long point.” 


Mr. VERNON PENNELL writes: May one who knew Duck- 
worth as teacher, colleague, and later patient add a small 
but personal measure of appreciation to your official obituary 
notice of this great man? Of his scholastic and administra- 
tive attainments others have written, but “ Ducker ” was the 
personal friend of many thousands of medical students and 
doctors, not one of whom but will mourn his passing with 
more than real sorrow. His politeness, his loyalty, and his 
kindly dignity will long be remembered. All of his pupils 
will recall his scrupulous care in dress and speech. 

His lectures on topographical anatomy did more than help 
the backward student—who looked on the subject as so 
much “dry bones "—to pass the Second M.B. To have 
heard his, “ And here, gentlemen, we should expect to find, 
and indeed do find, the vagus nerve coursing proudly across 
the arch of the aorta on its journey through the thorax to 
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the abdomen,” was not only an incentive to learn more in the 
future but a realization that the vagus nerve wasn't such a 
bad old thing after all. 

As a blackboard draughtsman Duckworth was unique. 
Appointed senior demonstrator by the late Professor Alex 
MacAlister in the early 1900's, Duckworth’s duties com- 
prised class lectures with specimens and the blackboard. 
MacAlister was a blackboard artist who spent much time 
before each lecture in preparing his “ pictures” in colour on 
the board, after which he would retire, until the lecture was 
due to commence, don a doctor's gown, and then lecture 
with the aid of his drawings and a pointer. Duckworth was 
quite different. As a rule nothing was drawn on the board 
before the lecture, and yet by its termination it would be 
covered with every variety of sketch, shaded and coloured, 
constructed in a few moments during the hour, bearing the 
imprint of real genius both in their clarity and beauty. On 
one occasion a student of classics was seen to enter Duck- 
worth’s lecture theatre, and on being asked his reason for 
attendance—not being a medical student—he replied, “ I've 
come to see Duckworth draw.” 

He was an enthusiastic raconteur, and his anecdotes of 
Sam Woods and MacGregor—now almost legendary 
cricketers—when up at Jesus, his theory of why the gluteus 
maximus was better developed in the Jesus first boat than 
in other colleges, his views on horsemanship (he was him- 
self no mean exponent), endeared him to all. No man ever 
went to Duckworth in vain ; no one ever came away empty- 
handed. Never was he heard to utter a single derogatory 
remark about anyone. Some he may have liked less than 
others, but in conversation one would never guess it. Not 
courting popularity, he received a full meed of everyone's 
affection. A charming modesty, a loyalty to his administra- 
tive seniors, and a love of his college were ingrained 
characteristics of which he alone had no knowledge, for the 
world was his friend and he never knew his own greatness. 


H. S. SINGTON, M.D., M.R.CS., D.A. 
F.F.A. R.CS. 


Dr. Harold Sington, consulting anaesthetist to the 
Hospital for Sick Children, Great Ormond Street, died 
suddenly on February 14, aged 77. 

Harold Sigismund Sington was born in the north of 
England on October 31, 1878. He was educated at 
Cheltenham College and at Caius College, Cambridge, 
from which he went on to study medicine at St. Thomas's 
hospital, qualifying in 1905, and three years later took 
the degree of M.D. at Brussels University. After 
qualification he held the post of house-physician at St. 
Thomas's and worked as clinical assistant in a number 
of departments there. In February, 1907, he was 
appointed house-physician to the Hospital for Sick 
Children, Great Ormond Street, and for the next 31 
years he served the hospital with devotion and distinc- 
tion. In July, 1908, Sington was appointed to the staff 
as anaesthetist, and became senior anaesthetist in 
February, 1919. After completing his resident hospital 
appointments Dr. Sington went into general practice in 
Bayswater, but even in those early days he was deter- 
mined to make anaesthetics his specialty, publishing a 
paper in this Journal in 1909 entitled “The Respon- 
sibility for the Anaesthetic.” In addition to his appoint- 
ment at the Hospital for Sick Children he was also 
senior anaesthetist at the Royal Ear Hospital, Soho. 
During the first world war he served in the Royal Navy, 
and he would have liked to have returned to the Navy 
in the second world war, but his age prevented this. 
However, he succeeded in joining the R.A.M.C. as a 
lieutenant at the age of 62 in 1940, and he served as a 
specialist anaesthetist with the rank of major until 1946. 
For most of these years he was stationed at Edinburgh, 
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and it is therefore noteworthy that he was elected Fellow 
of the Royal Society of Edinburgh in 1949. In 1935 he 
was awarded the honorary Diploma in Anaesthetics, and 
was elected to the F.F.A. R.C.S. in 1948. He was presi- 
dent of the Section of Anaesthetics of the Royal Society 
of Medicine in 1939-40 

With the exception of the period of the two world 
wars and the attention necessary to being a busy family 
doctor Sington devoted the whole of his energetic pro- 
fessional life to the practice and improvement of anaes- 
thesia for children. His frequent writings to medical 
journals, starting in 1923 
leading up to 1936, are all 
entirely devoted to this 
subject, and especially 
concerned with the value 
of adequate premedication 
narcosis in children. The 
first use of paraldehyde per 
rectum in children was 
described by Sington in 
the Proceedings of the 
Royal Society of Medicine 
in 1929. At the time of 
his retirement in 1938 from 
the staff of Great Ormond 
Street under the 25-year 
rule, Sington asked his 
successor to call upon him, 
and in the course of a most charming interview gave this 
advice: “ Whenever you attend an anaesthetic meeting 
always try to examine the subject from the child's point 
of view. He is often the most difficult anaesthetic prob- 
lem, and I think by far the most important of any age.” 
This view was held firmly till the present, for in the post- 
war years no medical society or association meeting was 
complete without Sington. It was always a delight to 
introduce a new resident from Great Ormond Street to 
Sington at these gatherings, for he never failed to be 
interested and to give encouragement with kindness and 
enthusiasm. His advice was frequently sought in the 
planning of anaesthetic policy; his views were always 
wise, expressed with a broad vision, and never tarnished 
for a moment by carping personal criticism. 

Outside medicine he had the same deep interests. His 
family held his devotion for many years, and it was a 
cruel stroke which cut short the life of his young son 
at the age of 12, in whose memory a cot was endowed 
in 1923 at Great Ormond Street, and it was likewise an 
irreparable loss when his wife died in 1947. He there- 
fore found great happiness in visiting his only daughter 
and his grandchildren in New Zealand. Towards his 
school, Cheltenham, Sington never ceased to show his 
loyalty, and there can be few Old Cheltonians who have 
carried the reputation of the school to a higher degree 
Likewise he was a Mason of great seniority. He gave 
there, too, outstanding loyalty and energetic service. All 
forms of sport, especially cricket (he was a life member 
of the M.C.C.), attracted Sington, and he was dearly 
looking forward to watching our efforts against the new 
team from Australia in the coming summer 

At his funeral last week there was drawn together a 
wide circle of friends, and this drew forth a memorable 
tribute from a friend of forty years. From this it is 
appropriate to quote: “Sington was a Jew and an 
Englishman. In both of these states he was truly great. 
His loyalty and his courtesy, by the embodiment of both 
these characteristics, were beyond reproach.” Sington 


(Lafayette. Lid 


reached the greatest heights of human endeavour, and 
the example of his life will be an enduring memory for 


years to come.—R. W.C. 


D. V. O'MALLEY, C.B., O.B.E., M.B. 
Major-General D. V. O'Malley, who died at Capetown 
on February 8 at the age of 64, had had a distinguished 
career in the Indian Medical Service. 

David Vincent O'Malley was born on July 15, 1891, 
and was educated at the old Queen's College, Galway, 
and University College, Dublin. Immediately after 
graduating M.B., B.Ch. from the National University 
of Ireland in 1916 he entered the R.A.M.C. for service 
in the remainder of the first world war, his duties taking 
him to Mesopotamia and the North-West Frontier of 
India. He was mentioned in dispatches for his work in 
the Kuki punitive operations in 1918-19, and in 1920 
he was appointed O.B.E 

O'Malley transferred to the Indian Medical Service 
in 1922, and was commended for distinguished services 
in the Waziristan operation in 1923-4 and mentioned in 
dispatches for his services during the Mohmand opera- 
tions in 1933. He was Deputy Assistant Director of 
Medical Services with the Shanghai Defence Force in 
1927, and from 1929 to 1932 held a similar appointment 
in the Western Command in India. At the outbreak of 
the second world war in 1939 he had attained the rank 
of lieutenant-colonel, and in 1941-2 was assistant 
director of medical services at general headquarters of 
the Middle East Force and in 1942-3 with the 5th Indian 
Division. He was wounded in 1942. 

From the appointment of Inspector of Medical Ser- 
vices in India, which he held in 1943-4, O'Malley became 
deputy director of medical services at general head- 
quarters in India in 1944-5, being promoted major- 
general in the latter year. He was D.D.M:S. in the 
Central Command in India from 1945 to 1947 and in 
the Southern Command in 1947. In 1946 he was 
appointed C.B., and from 1945 to 1948, the year in which 
he retired, he was an Honorary Surgeon to the King. 
He married Miss Margaret I. Toogood in 1927. 


PETER ALLAN, M.D., D.P.H. 


Dr. Peter Allan, formerly Secretary for Health and Chief 
Health Officer in the Union of South Africa, died sud- 
denly at Hermanus, Cape Province, on January 10, aged 
69. He was beginning a period of convalescence after 
a coronary thrombosis when he had a second and fatal 
attack. 

Peter Allan was born in Scotland on April 26, 1886, 
and studied medicine at Edinburgh University, where 
he graduated M.B., Ch.B., with honours, in 1910. Two 
years later he obtained the Scottish D.P.H., and in 1920 
he proceeded to the M.D. After graduation he held the 
appointments of clinical assistant to the medical out- 
patient department at Edinburgh Royal Infirmary and 
resident medical officer at the Royal Victoria Hospital, 
Edinburgh, where he worked under Sir Robert Philip. 
Another early appointment was that of assistant medical 
officer at the Paddington and Kensington Dispensary for 
the Prevention of Tuberculosis. Allan became medical 
superintendent of Romsley Hill Sanatorium, Halesowen, 
Birmingham, shortly before the outbreak of the first 
world war in 1914, but not long afterwards he left to 
serve in the R.A.M.C., being employed at the head- 
quarters of the 10th Forestry Company of the Royal 
Engineers. 
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After the war Allan returned to Halesowen for a time, 
but in 1920 he was selected by the Health Department 
of the Union of South Africa to assist in the establish- 
ment of the Nelspoort Sanatorium, in the Karroo, which 
was to be the department's first tuberculosis hospital. 
When the hospital was opened in 1923 Allan was 
appointed the first superintendent, holding the post until 
1935, when he was promoted to the post of deputy chief 
nealth officer in charge of the department's regional 
office at Capetown and appointed deputy director of 
medical services for the Cape Command. In 1940 he 
became Secretary for Health and Chief Health Officer 
for the Union, and occupied that position until he retired 
from the public service on reaching the age of 60 in 
1946 ; but he continued to serve the department in a tem- 
porary capacity until shortly before his death. 

Soon after Allan went to South Africa he conducted 
a tuberculosis survey of the Union, the result of which 
was published in 1924. From 1927 to 1930 he was 
seconded to the Tuberculosis Research Committee, whose 
report on tuberculosis in South African natives, with 
special reference to the disease among the mine 
labourers on the Witwatersrand, was published by the 
South African Institute for Medical Research in 1932. 
After his retirement he became the first medical superin- 
tendent of the Westlake Tuberculosis Hospital, and he 
was appointed by the Government as chairman of a 
commission to inquire into the occurrence of certain 
diseases, other than silicosis and tuberculosis, attributable 
to the nature of employment in and about mines. 

Wherever Allan went he made friends. A burly and 
cheerful Scot, he enjoyed the respect and affection of 
all who knew him. Although he made a first-class 
administrator in the office of Secretary for Health, he 
was first and foremost a physician, and it was in clinical 
work that he obtained the greatest satisfaction. His term 
of office as Secretary for Health coincided almost exactly 
with the period of the second world war, and he had 
to contend with many difficulties, but he was successful 
in efficiently maintaining the essential medical services 
of the department ; and, as was the case in all his other 
appointments, he had the complete loyalty of his staff. 


Dr. Frank Da Cunna died at his home in Altrincham, 
Cheshire, on January 28, his 76th birthday, and his passing 
has removed a loved and kindly figure from the Manchester 
and north Cheshire districts. He had lived and practised in 
Manchester and in the Timperley area of Altrincham since 
1916. Frank Da Cunha was born in 1880 and studied 
medicine at Manchester University, where he graduated 
M.B.,. Ch.B. in 1906. After gaining much experience as a 
hospital resident and acting as a locumtenent for local prac- 
titioners, he proceeded to the degree of M.D. in 1916 and 
settled in the Timperley district, where he worked happily 
until shortly before his death. He served for many years 
as visiting medical officer on the staff of the Altrincham 
General Hospital. While still in general practice he took 
the Manchester D.P.H. in 1922. He built up and maintained 
a large practice, for he not only had a sound knowledge of 
his work but a profound sense of duty to his patients, not 
sparing his time or his strength in their cause: this was 
the key to his very successful practice. A member of the 
British Medical Association for forty-eight years, he was 
secretary of the Mid Cheshire Division in 1922-3 and chair- 
man in 1924-5. For many years he was the Portuguese vice- 
consul in Manchester, a post to which he attached great 
importance and the duties of which he discharged with 
scrupulous care. He found great solace, in his little leisure, 
in music and in cricket. Apart from the pleasure he derived 
and gave to others from his own musical ability, he was an 
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ardent member of the Hallé Society and when in good health 
rarely missed a concert. He loved a few hours at Old 
Trafford watching a county cricket match when he could 
spare the time. Supremely happy in his family life, during 
the last few years, when he was fighting a stoical rearguard 
action against illness, pain, and increasing infirmity, he was 
supported by the affection of his devoted family. To his 
widow, to his two sons, one a consulting gynaecologist and 
the other a barrister-at-law, and to his daughter, who is an 
orthoptist, the sympathy of his many friends and colleagues 
is sincerely extended.—H. P. 


Medico-Legal 


FOOD UNFIT FOR HUMAN CONSUMPTION 


[From our Mepico-LeGAL CORRESPONDENT 


The interesting question of what is food intended for but 
unfit for human consumption within the meaning of s. 9 of 
the Food and Drugs Act, 1938, has been canvassed before 
the Divisional Court of the Queen’s Bench Division in three 
recent cases. 

On January 14, 1955, the son of a Mr. A. E. Eastman 
was eating a chocolate cream bun which his mother had 
bought from the shop of J. Miller Ltd. in Battersea, and 
he got a piece of metal from it in his mouth. Miller's were 
prosecuted under s. 9, and the magistrate, being “ of opinion 
that by reason of the presence therein of the piece of metal 
the bun, as a whole, was unfit for human consumption ” for 
which it was intended, fined them £10 and ordered them to 
pay £3 3s. costs. 

On appeal to the Divisional Court’ the Lord Chief Justice 
observed that in Sections 3 and 4 of the Act were to be 
found the provisions dealing with extraneous matter in food 
to the prejudice of the purchaser. Section 9 was concerned 
with what the Act called unsound food, and how could it 
be said that food became unsound—that is, putrid or dan- 
gerous to health—merely because there was a piece of 
extraneous matter in it which had no effect on the general 
composition of the food? It was like a person buying game 
and finding shot in it, or threepenny pieces in the Christmas 
pudding. When construing an Act of Parliament of this 
sort, said the Lord Chief Justice, one had to use a certain 
modicum of common sense, and he could not understand how 
the magistrate could have thought that a bun containing a 
small piece of metal could fairly be described as unfit for 
human consumption. 

The appeal was therefore allowed. 

On March 4, 1955, Mary Sheldon bought a Hovis loaf 
from J. Lyons & Co. Ltd., Long Row, Nottingham, but 
when she came to eat it next day she could not cut it 
through because there was a piece of string in it. The 
bakers who had sold it to Lyons were prosecuted for an 
offence against s. 9 and convicted by the Nottingham jus- 
tices, who imposed a £5 fine and £1 costs. The bakers 
appealed to the Divisional Court,’ relying on Miller’s Case, 
and the Divisional Court allowed the appeal on the same 
basis as they had allowed it in that case. 

On January 30, 1956,’ the Divisional Court had before 
them an appeal by Chibnall’s Bakeries Ltd. from their con- 
viction under s. 9 by Middlesex justices for selling a loaf 
which was found to contain part of a used and dirty ban- 
dage adhering to the bottom crust of the loaf. 

This was too much for the court. Mr. Justice Hilbery 
observed that the bandage might be toxic in the extreme. 
The Lord Chief Justice said that the case was quite unlike 
Miller's Case and that he was surprised at a firm of bakers 
fighting it and advertising the facts. He would dismiss the 
appeal with costs and did not think it necessary to deliver 
any judgment. 

. Miller Ltd. v. Battersea Borough Council {1955| 3 WLR 


"2 Turner and Son Lid. v. Owen [1955] 3 WLR 700. 
* The Times, January 31, 1956. 
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Medical Notes in Parliament 


MEDICAL NOTES IN PARLIAMENI 


Lung Hazards to Welders 

The Minister of Pensions and National Insurance intormed 
Dr. BarNer Srross (Stoke-on-Trent, Central, Lab.) on 
February 13 that no cases of metal fume fever among 
welders had been brought to his notice. To a suggestion 
that he should schedule lung hazards due to welding as a 
prescribed disease, he replied that he was not aware of an, 
that were not already covered by the Act which would 
satisfy the statutory conditions for prescription. Dr. Stross 
asked him if he would consider taking action on evidence 
that some forms of welding did cause fibrosis of the lungs 
Mr. J. Boyp-CarPeNnTer said that if fibrosis resulted from 
the welding a claim could be entered under the existing law 
in respect of pneumoconiosis. Dr. Stross asked the Min 
ister if he would institute research into industrial hazards 
that might be associated with welding. Mr. BoyD-CARPENTER 
said this matter was being given attention by the factory 
inspectorate, and he did not think he would be justified in 
duplicating the research work that was being done 


Guillebaud Recommendations 


Mr. ROBINSON (St. Pancras North, Lab.) asked 
the Minister of Health on February 13 if he intended to 
adopt the recommendation of the Guillebaud Committee 
that regional boards should no longer be required to submit 
capital development schemes of less than £50,000 for prior 
approval by his department: what conclusions he had 
reached on the recommendations on Whitley Council 
machinery in the Health Service; and if he would consider 
the setting up of a separate Whitley Council for mental 
nurses. Mr. R. Turton said that he did not intend to 
reach conclusions on recommendations made by the Guille 
baud Committee until he had consulted with the interests 
concerned, such as hospital authorities and the Whitle\ 
Councils. Mr. W. J. Owen (Morpeth, Lab.) asked what 
was the cost of the Guillebaud inquiry, excluding the 
estimated cost of preparing and printing the report. Mr 
TuRTON told him it was about £633. This did not include 
the services of the departmental secretaries or other facili 
ties afforded by the department to the committee 

Mr. J. Peyton (Yeovil. Con.) asked the Minister of 
Health on February 13 if he would review the procedure on 
the hearing of appeals from decisions of regional hospital 
boards by regional appeals committees. Mr. TURTON stated 
that any such review would be a matter in the first place 
for the General Whitley Council. He referred Mr. Peyton 
to the recommendation in paragraph 222 of the report ot 
the Guillebaud Committee, which was under consideration 
and which if implemented would remove the difficulties he 
had in mind 

Health Service Prescriptions 


Captain H. Kersy (Arundel and Shoreham, Con.) asked 
the Minister of Health why doctors were not allowed to 
prescribe such relatively inexpensive articles as arch 
supports, which could be obtained only after attendance at 
hospital and on the prescription of a specialist; and, in 
view of the amount of time which was wasted by both 
specialists and patients through this regulation, if he would 
amend it. Mr. TURTON stated on February 10 that the 
appliances which might be prescribed by a general prac- 
titioner were those which were considered, after discussion 
with representatives of the medical profession, to be svit 
able for use in general practice. The treatment of con 
ditions for which arch-supports might be necessary was 
considered to be more appropriate for hospitals 


Tenders for Hospital Supplies 
Mr. A. BLeNKINSOP (Newcastle-upon-Tyne, Central, Lab.) 
asked the President of the Board of Trade how many refer- 
ences had been made to the Monopolies Commission by 
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hospital management committees, regional hospital boards. 
and boards of governors of teaching hospitals regarding 
alleged monopolistic practices of tenderers for hospital sup- 
plies. Mr. Derek Wacker-SmitH, the Parliamentary Secre- 
tary, replying on February 13, said that, if Mr. Blenkinsop 
had in mind representations or evidence, the President of 
the Board of Trade understood that a number of these 
bodies were giving evidence to the commission in connexion 
with the inquiry into common prices and agreed tendering 


Changing the Law on Marder 


The House of Commons, exercising a free vote, rejected 
on February 16 a Government motion that the death 
penalty for murder should be retained, but that the law 
relating to murder should be amended. An abolitionist 
amendment proposing to terminate the death penalty, or 
alternatively suspend it for an experimental period, was 
carried by 293 votes to 262. 

The lines on which the Government were prepared to 
amend the law, as outlined by the Home Secretary, were 
limitation of the law of constructive malice; reduction of 
the charge of murder to manslaughter on the ground ot 
provocation by words alone ; the survivor of a suicide pact, 
if guilty only of aiding, abetting. or instigating the other 
party. not in future to be guilty of murder; and amend 
ment of the law in regard to mental abnormality. Major 
LLoypD-GeorGe said that on the problem of legal insanity 
the Government remained of the opinion that some formula 
was necessary for the guidance of juries. They recognized 
that the M‘Naghten rules were open to criticism, but so 
was every alternative that had been suggested. They pre- 
terred a definition whose operation was known, and which 
in practice led to little hardship or injustice, to one which 
might be equally imperfect and in practice less harmless 
In the no-man’s-land between the clearly sane and the 
clearly insane the Scottish doctrine of diminished responsi 
bility operated with success. The Royal Commission on 
capital punishment thought there were strong grounds for 
adopting this doctrine in England, but only after examina- 
tion by a committee appointed for the purpose. The 
Government considered that it should be closely studied. 
and would themselves examine it 


Alcohol Tests on Car Drivers 


Mr. SOMERVILLE HAsTINGS (Barking, Lab.) asked the 
Home Secretary how many tests for alcohol in the urine 
were carried out in the combined police laboratories in 
1955; in how many of these was the individual concerned 
charged with driving under the influence ; and in how many 
of these last was it estimated that 0.05%, or more of alcoho! 
was present in the blood. Major G. LLoyvp-Georce stated 
on February 17 that the latest records were for 1954, when 
1,020 tests were made, and 964 of the persons concerned 
were prosecuted for offences under Section 15 of the Road 
Traffic Act, 1930. There was no information readily avaid- 
able on the last part of the question 


Doctors for Malaya 


Mr. R. Sorensen (Leyton, Lab.) asked the Secretary o/ 
State for the Colonies. in view of the large number of 
medical doctors in Hong Kong who had graduated from 
the university or who came from China. what effort was 
being made to recruit doctors from there for service in the 
Federation of Malaya. Mr. J. Hare, the Under Secretary. 
stated on February 15 that the Federation Government 
planned to recruit from Hong Kong doctors who had the 
full qualifications necessary for registration in the Federa- 
tion. Doctors from China would not be excluded. 


Penalties for Trafficking in Drugs 


Dr. A. D. D. BrouGuton (Batley and Morley, Lab.) 
suggested to the Home Secretary on February 16 that he 
should introduce legislation for heavier penalties on con- 
victed pediars of illicit drugs. Mr. W. F. Deepes, the 
Under Secretary, said he thought present arrangements for 
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Background to Tercin “Aspirin and phenacetin are effective and useful, and a sedative effect 
is obtainable if a barbiturate is combined with them. .. . The reputation of codeine as a pharma- 


ologically useful drug is at present waning, for the analgesic effect of the compound tablet of 
codeine B.P. is probably due more to its content of aspirin and phenacetin than to the } gr. (8 mg.) 


\ ) of codeine present. It is a weak analgesic even when given in full doses.” aK 
(Brit. Med. J. r9ga (Oct. 25th) ii, p.928) } ) 
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PEPTIC ULCER 


WITH “ROTER” TABLETS 


Extract from a report in the British Medical Journal, Ist October, 1955, p. 827 


* The immediate clinical results were assessed after 
the first month's treatment in four main groups: 
(A) pronounced relief (symptom free): (B) definite 
relief (minor symptoms with no pain); (C) doubt- 
ful relief (symptoms persisting but improved); 
(D) no 

of cases became symptom free—70”, 

of dies Fo the first week and 30°, during the 
second week; a further 9°% were relieved of the 
majority of their symptoms. Thus there was a 
satisfactory response in 90°. of cases. 

“ Four of the nine cases in groups C and D have 
elected to go to surgery, and one of the remaining 
cases has a hiatus hernia as well as a duodenal 
ulcer. Experience of treating these ‘ failures ’ over 
the past six years leads one to believe that no form 


of medical treatment will be effective and that 
surgery is the only hope of relieving their symptoms. 
In 75°, of the cases the patients were of the 
opinion that the tablets were superior to alkaline 
powders, and they found that they were able to 
take foods which they had avoided for years. 


“* The treatment is ideal for general practice, where 
its simplicity appeals to both patient and doctor, 
and, although its mode of action remains an 
unsolved problem, this should not deter its use in 
a condition the cause of which remains a riddle. 
Finally, while the possibility of toxic effects does 
arise, none has been reported or found in this 
Series; but, as a precaution, the tablets should 
not be administered to young children.” 


Samples and literature on request. 
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dealing with the illicit drug traffic were adequate. The 
maximum penalty on conviction on indictment was a fine 
not exceeding £1,000, or imprisonment for not more than 
10 years, or both. The Home Secretary had no reason to 
think that heavier penalties were required. He would keep 
a watchful eye on illicit drug traffic. 


Publication of Names 


Mrs. Errene Wuite (East Flint, Lab.) asked the Minister 
of Health on February 20 if he would give the names of the 
two Flintshire doctors who were recently censured for having 
drawn more than £3,000 each excess travelling expenses. 
Miss Pat Hornsspy-SMitH, Parliamentary Secretary, said, 
“No.” It had been agreed with the representatives of the 
professions that the names of people concerned in cases 
investigated by service committees of executive councils 
would not be published except in the extreme case of the 
removal of a practitioner from the executive council's list. 

Mrs. Waite said that in a case of such magnitude the 
public were entitled to know the doctors’ names. Why 
should they shelter behind “Dr. A” and “ Dr. B™ in the 
report? In fairness to other doctors who might be sus- 
pected the names should be published. Miss Hornssy- 
SmiTH said she realized the public sympathy for these views. 
but there was a difficulty in that executive councils were not 
privileged like courts of law, and complaints might be made 
that would be open ultimately to actions for libel. 

Mrs. Waite said that in this case an official had been dis- 
missed from his job and his career affected for life. There 
was grave disparity when an official's career was ruined and 
the doctors escaped liability. Mr. A. BLENKINSOP ( Newcastle- 
upon-Tyne, East, Lab.) asked if the Minister, while not pub- 
lishing the evidence, would consider publishing the names 
and the decisions reached in such cases, in view of the 
importance of public opinion making itself felt. Miss 
HornssBy-SMITH said that all these procedures had been 
agreed with the professions at the inception of the Health 
Service, and any radical departure from them would have to 
be discussed with the professions concerned. Mr. HERBERI 
Morrison (Lewisham, South, Lab.) asked why, because the 
procedure had been agreed, it should be said that nothing 
could be done. Would the Parliamentary Secretary under- 
take to reopen the matter with the professions? When 
members of local authorities received excess payments 
severe notice was rightly taken of it. Why should they be 
treated in one way and well-to-do doctors be treated in 
another? Miss Hornspy-SMitH said that the Minister 
would consider the opinions that had been expressed. Mrs. 
WHITE gave notice that she would raise the matter again. 


Forces Medical Services.—The report of the Waverley Com- 
mittee on the Forces medical and dental services will be pub- 
lished soon. 

Hospital Administrative Staffs -——The composition of the 
Management Sides of all the Whitley Councils will be reviewed 
in the light of a recommendation of the Guillebaud Committee, 
but the Minister of Health does not intend to reach any conclu- 
sions on this matter until he has consulted with the interests 
concerned, such as the hospital authorities and the Whitley 
Councils themselves. 


The Services 


MEDICAL NOTES IN PARLIAMENT 


Surgeon Rear-Admiral R. L. G. Proctor, R.N., has been ap- 
pointed an Honorary Physician to the Queen, in succession to 
Surgeon Rear-Admiral S. G. Rainsford, C.B., R.N. 

Major-General W. R. D. Hamilton, C.B., O.B.E., Q.H_P., late 
R.A.M.C., has relinquished his appointment as Director of 
Medicine and Consulting Physician to the Army. 

Colonel M. F. Nicholls, C.B.E., Army Emergency Reserve of 
Officers, R.A.M.C., has been appointed Honorary Colonel of an 
Army Emergency Reserve Unit. 

Major A. C. F. Green, R.A.M.C., has been awarded the Army 
Emergency Reserve Decoration. 


Barrisn 
Mepicat JOURNAL 


467 


INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week 
(No. 5) and corresponding week 1955. 


ending February 4 


Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 


England and Wales (London included), London 


administrative county, the 


17 principal towns in Scotiand, the 10 principal towns in Northern Ireland, 


and the 14 principal towns in Eire 


A blank space denotes discase not notifiable or no return available 
The tabic is based on information supplicd by the Registrars-General of 


England and Wales, Scotland, N. Ireland, and f 


ire, the Ministry of Health 


and Local Government of N_ Ireland, and the Department of Health of Eire 


CASES 1956 
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ue | SIA |Z 
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— 
Dysentery 1,325} 125} 147 1 4 


Encephalitis, acute 


Enteric fever: | | | 


Typhoid 4 0) Oo OF 2 
Paratyphoid | 1) 0} 2| 
Food-poisoning i 164; 21) 55) 


Infective enteritis or 


diarrhoea under 


2 years | | | 17 7 
Measles* 261 S623] 41 
Meningococcal infec- | 

lion 25) 2 2 
Ophthalmia neona- | | 

Pneumoniat 941 10 4 
Poliomyelitis, acute: | 

Paralytic | 25| 1) 

Non-paralytic 12) 0} | 

> 
Puerperal fever§ 261; 6) 


9491 33! 103! 1 


Scarlet fever 


Tuberculosis: | 


Respiratory ae 679 90) 113) #17 
Non-respiratory. . 67) 6) 14) 4 
Whooping-cough 1.621; 77) 96) 82/221 
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1956 
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Influenza. 4s 3 4 2 
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Deaths (excluding 
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* Measles not notifiable in Scotland, whence 
* Includes primary and influenzal pneumonia 
$ Includes puerperal pyrexia 


returns are approximate 
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Vital Statistics 1800 
1600 
“ 
1400 
Population in 1955 - 
1200 
The home population of England and Wales on June 30, §$ | 
1955. is estimated to have been 44,441,000, according to the a !00° J 
Registrar-General's Estimates of the Population of England 2 920 
and Wales (price 9d., H.M.S.O.). Of this figure 21,389,000 3 i” 
were males and 23,052,000 females, and the total shows an 600 
increase of 167,000 over that for mid-1954. The population 4co 
of London, which was 3,343,000, shows a fall of 27,000 200 as sie 
also fell by 4,000 during the year. Essex, Kent, Surrey ory b 12% 20 24 28 32 36 40 44 @ 82 


Hertfordshire, and West Sussex have continued to absorb 
the flow from London. Other large county boroughs to 
lose population include Birmingham, Sheffield. Liverpoo! 
and Manchester 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza) Highest 
and lowest figures reported in each week during the nine 
years 1947-55 (influenza, 1952-5) are shown thus 
the figures for 1956 thus Except for the curves 
showing notifications in 1956, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology, 
London School of Hygiene and Tropical Medicine 
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Infectious Diseases 

The largest fluctuations in the notifications of infectious 
diseases during the week ending February 4 in England and 
Wales were increases of 458 for dysentery, from 867 t 
1,325, 295 for measles, from 2,130 to 2,425, 105 for acute 
pneumonia, from 836 to 941, and 84 for whooping-cougt 
from 1,537 to 1,621 

The largest rises in the incidence of measles were 126 in 
Devonshire, from 213 to 339, 76 in Somersetshire, from 74 
to 150, and 54 in Cheshire, from 48 to 102 ; the only fall ot 
any size was 112 in Bedfordshire, from 152 to 40. The largest 
increase in the returns for whooping-cough was 33 in 
Middlesex, from 18 to Sl. 949 cases of scarlet fever were 
notified, a decrease of 15, and no large variations in the 
local trends were recorded. 11 cases of diphtheria were 
notified and these were 7 more than in the preceding week 
Multiple notifications were Staffordshire, Brownhills U.D. 3 
and Warwickshire, Birmingham C.B. 2 

37 cases of acute poliomyelitis were notified. These were 
4 more for paralytic and 2 more for non-paralytic cases 
than in the preceding week. The largest returns were Surrey 
§ (Guildford M.B. 4), Middlesex 4, Buckinghamshire 4, 
London 3, and Southampton County 3 

The largest rises in the number of notifications of dysen- 
tery were 110 in Lancashire, 54 in Leicestershire, and 52 in 
Northumberland. The largest centres of infection were 
Lancashire 215 (Bolton C.B. 61, Liverpool C.B. 39, Black 
pool C.B. 20, Bury C.B. 15, Manchester C.B. 14, Radcliffe 
M.B. 12, Southport C.B. 10), Yorkshire West Riding 16S 
(Thorne R.D. 51, Leeds C.B. 28, Kirkburton U.D. 21, Wake 
field C.B. 14, Dewsbury C.B. 11), London 125 (Finsbury 30 
Fulham 15, Lewisham 12, Southwark 12, Hammersmith 10) 
Norfolk 88 (Norwich C.B. 57), Northumberland 82 (Amble 
U.D. 60. Morpeth R.D. 12), Leicestershire 77 (Leicester C.B 
64), Nottinghamshire 55 (Nottingham C.B. 45), Lincolnshire 
S84 (Horncastle R.D. 52), Essex 37 (West Ham C.B. 23) 
Gloucestershire 13 (Bristol C.B. 31), Staffordshire 32 (Smeth 
wick C.B. 14, Stafford M.B. 11), Middlesex 29, Berkshire 27 
(Abingdon R.D. 14, Newbury R.D. 10), Glamorganshire 2¢ 
(Swansea C.B. 12), Cambridge 23 (Cambridge M.B. 23) 
Somersetshire 23 (Bath C.B. 18). Warwickshire 23 (Birming 
ham C B. 20), Sussex 22 (Hastings C.B. 19), and Cheshire 
22 (Birkenhead C.B. 9, Sale M.B. 9). 


Week Ending February I! 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 961, whoop 
ing-cough 1,285, diphtheria 8, measles 2,889, acute pneu- 
monia 1,176, acute poliomyelitis 26. dysentery 1.336, 
paratyphoid fever 5, and typhoid fever 2 


Influenza 


During the week ending February 11 there was an increase 
of 147 in the number of deaths from pneumonia compared 
with the previous week (from 512 to 646) and an increase 
in the number of deaths from influenza of 37 (from 45 to 
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of choice for 


moderate to severe hyp artension 


The combined action of the Riker alkaloidal extracts “RAUWILOLD~ and * VERILOID’ provides a striking 
example of drug complementation. The response seems to be greater than simple summation of the two effects, 
and consequently the patient actually requires less of the more potent * Veriloid’. The margin between the 
required hypotensive dose of * Veriloid’ and that causing emesis is effectively widened by the presence of the 
*Rauwiloid ’. This enables satisfactory treatment to be carried out with the minimum of discomfort to the patient. 


“The addition of Rauwiloid makes Veriloid easier to administer and practically does away with unpleasant side reactions,” 
Amer. J. Med. (1954), 17: 629 


RAUWILOID— VERILOID — 
is a unique preparation of alkaloid hydro- a fractionated alkaloidal extract of Vera trum 
chlorides of Rauwolfia serpentina accurately viride which ts biologically standardized. 


standardized. 


RAUWILOID -VERILOID 

is presented in bottles of 100 (approximately one 

month’s treatment) and 500 tablets. Each tablet 

contains | mg. of * Rauwiloid * and 3 mg. of * Veriloid ’. 
etailed literature supplicd on request. 


pF SS Rauwiloid’ and ‘Veriloid’ are registered trade marks. Registered users: 


( RIKER ) RIKER LABORATORIES LIMITED 
\_ RIS (OUGHBOROUGH LEICS 
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ADVERTISEMENT 


ONE MOMENT 
PLEASE, DOCTOR... 


It’s NOT OFTEN that oné medicament 
helps all the family . . . but Ribena 
will increase mother’s vitality, give 


new energy to the children, and be 


R taken even by father for that tired- 
Z ness of his. 


Ribena is widely recommended 


whenever a Vitamin C supplement is 


needed 


Ribena contains pure black- 


VAs currant juice, one of the richest sources 
of Vitamin Its content of glucose 
and fruit sugar comes from the same 
natural source, while its added cane 
sugar makes it acceptable to all palates. 


- e If you would like a sample bottle 
=~; of Ribena, and a copy of our brochure 
“ Blackcurrant Juice in Modern Therapy”, 
please write to the Medical Dept. 
B/o, H. W. Carter & Co. Ltd., The 
B Royal Forest Factory, Coleford, Glos. 
Ribena contains not less than 45% actual block 
currant juice, one of the richest seurces of § 


» natural Vitamin C, with natural glucose and 
fruit sugor, sweetened with cane sugar. 


WE 


The secret is to take 


Ribena 


daily 


THE BLACKCURRANT JUICE 
VITAMIN C HEALTH DRINK 
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Availability of 
Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a defi- 
ciency condition appears to result from the lack 
of an individual factor of the group and it is 
considered necessary to give intensive treatment 
with this factor, the entire Vitamin B complex should 
always be administered concurrently. 

It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 

Human experiments show that the rich, natural vitamin 
potency of Aluzyme is totally available to the human system. 

@ Aluzyme is not advertised to the public and may 
be prescribed on Form E.C.10 


ALUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Have you had your free copy of ** The Therapeutic and 
Nutritional Value of Brewers’ Yeast”’ ? 


Professional Samples and Prices on request from : 


ALUZYME PRODUCTS 


PARK ROYAL ROAD, LONDON, N.W.10 


<Ry It is often very helpful to recom- 
y mend Cidal soap. For Cidal contains 
an unusually efficient germicide 
Hexachlorophene 2,2'-dihydroxy-3,5,6,3',5'.6- 
hexachlorodiphenyimethane) which has been found to 
play a useful part in the alleviation of acne, seborrhea, 
impetigo and many other minor ailments involving 
the skin, including prickly heat. Cidal also reduces the 
risk of infection through minor cuts and grazes. 


Many people have been happy to find that Cidal helps 
to minimize unpleasant body odours at source by 
attacking the bacteria that ferment perspiration. 

Cidal Cream Shampeoe also contains 
Hexachlorophene and helps to keep the scalp healthy 
and free from dandruff. (( 4d. and 3/9d.) 


CIDAL 
(1/3d. in the 


Republic of Ireland) 


Send for a booklet and an experimental 
sample of Cidal Toilet Soap to:- Sales 
Depariment (Pharmacy Division), 
J. Bibby & Sons Limited, King Edward 


Street. Liverpool 
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82). In the week ending February 14 new claims for sick- 
ness benefit rose particularly sharply in the south-western 
region. Outbreaks of influenza-like illness have been 
reported in places as far apart as Bristol, Guisborough, West 
Hartlepool, Great Yarmouth, Dover, and Hastings, and 
there is an increasing prevalence of influenza in R.A.F. units 
in East Anglia. Laboratory evidence has confirmed that 
the outbreak of influenza in Ripon is due to virus A. In 
general the evidence points to a marked increase in influenza- 
like illness in many parts of the country, some of which has 
been confirmed as due to virus A and much of which may 
well ultimately be shown to be due to the same cause. The 
disease remains on the whole mild. 


Medical News 


Hunterian Society Dinner—Mr. A. Dickson Wricnt 
presided at the annual dinner on February 16 at the Savoy 
Hotel. In a vigorous, humorous, and, as the president later 
described it, dashing speech, Sir JoHN Maup, Permanent 
Secretary to the Ministry of Fuel and Power, proposing the 
toast of the Hunterian Society, had a few lively words to 
say about specialism. Courtesy was one of the characteristics 
of the true specialist—though always in a hurry, yet seem- 
ing to be at leisure. Speaking as one who would like to be 
“carved” by the Society's president, he quoted the lines 
from Julius Caesar as being particularly appropriate: “ Let's 
carve him as a dish fit for the gods; Not hew him as a 
carcass fit for hounds.” Mr. Dickson Wricurt, replying on 
behalf of “ this unique society” to a toast proposed “ better 
than it has ever been done since 1821, when we had our 
first dinner,” paid tribute to the work done for the Society 
by Mr. A. E. Mortimer Woolf and Mr. C. R. Rudolf, and 
by its officers and council. Referring to one of Sir John 
Maud’s remarks, he said that punctuality was the one weak- 
ness he found in John Hunter’s character—‘ he'd stay up 
all night to be in time for breakfast.” Dr. J. Y. Dent pro- 
posed the health of the Lord Mayor and the Corporation of 
the City of London, Alderman Cutupert L. Ackroyp, who 
said in reply that he was interested to see that even in John 
Hunter’s day London was the headquarters of the Scottish 
medical profession. In addition to the Lord Mayor and 
Lady Mayoress, the guests included the presidents of the 
Royal College of Physicians, the Royal College of Surgeons, 
and the Royal College of Obstetricians and Gynaecologists, 
and the chairman of council of the College of General 
Practitioners. After Sir HENEAGE Ocitvie had proposed 
their health, Mr. DouGias FarrBanks, K.B.E., replied. 


Rockefeller Grants.—In the latest list of Rockefeller 
Foundation Grants (fourth quarter of 1955), just published, 
the main benefactions to medicine are directed towards an 
extension of the Foundation’s programme on the investiga- 
tien and control of virus diseases, the development of 
academic medicine in Brazil, and the support of specific 
research projects such as those on the genetic aspects of 
Cooley’s anaemia in Italy and on the enrichment of the diet 
by fruit in India. Grants to workers in Britain and the 
Commonwealth include: £6,000 for research expenses and 
equipment for biophysical research directed by Sir BRYAN 
MartrHews, F.R.S., at Cambridge ; $35,000 to the State Medi- 
cal College Hospital at Trivandrum, India, for two model 
wards for medical and surgical care ; $8,500 to the Depart- 
ment of Preventive Medicine at the Christian Medical 
College, Ludhiana, India; and $2,675 to Dr. W. A. H. 
RUSHTON, F.R.S., reader in physiology at Cambridge, to 
enable him to study methods used in visual physiology in 
the United States and Canada. So far as the viral studies 
are concerned, the Foundation has raised its appropriation 
to $770,000 this year. The Foundation’s main virus labora- 
tory is in New York, and there are co-operatively main- 
tained field laboratories in Poona, Johannesburg, Trinidad, 
Brazil. and California. Of 28 viruses now being studied, four 
cause an often fatal encephalitis, while others grippe-like 
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infections. One isolated last year in Trinidad (named 
Mayaro) from a moderately ill patient is interesting in that 
its closest immunological relative is found in East Africa 
and so far nowhere else. Mayaro is apparently widespread 
in the American Tropics. 

Sir Gordon Holmes 80.—We have great pleasure in offer- 
ing our congratulations to Sir Gordon Holmes, F.R.S., who 
celebrated his 80th birthday last Wednesday. Sir Gordon, 
who is a graduate of Trinity College, Dublin, began his 
long association with the National Hospital for Nervous 
Diseases, Queen Square, London, soon after the beginning 
of this century. He is also consulting physician to Charing 
Cross Hospital and the Royal London Ophthalmic Hos- 
pital (Moorfields). Recognized as the leading representative 
of the English tradition of clinical neurology, he has been 
honoured by universities and medical societies all over the 
world. His former students will be glad to know that Sir 
Gordon's garden at his home at Farnham still owes much 
to his own labours, and it is a bad week in which he does 
not play at least one round of golf. 


Lady Tata Awards.—The Trustees of the Lady Tata 
Memorial Fund invite applications for grants, scholarships, 
or fellowships for research on diseases of the blood, with 
special reference to leukaemia, in the academic year 
beginning October 1, 1956. Candidates with programmes 
of research on any aspect of malignant disease which may 
throw incidental light on problems of leukaemia will also 
be eligible for consideration. The normal value of the 
scholarships is £600 and of the fellowships £1,000 per 
annum. The awards are open to suitably qualified investi- 
gators of any nationality working in any country where it 
is possible to make payments of sterling. Further particu- 
lars and forms of application may be obtained from the 
secretary of the (European) Scientific Advisory Committee, 
Lady Tata Memorial Trust, Chester Beatty Research Insti- 
tute, Fulham Road, London, S.W.3. Applications must be 
submitted before March 31, and the awards will be 
announced in June. 


County Council Protest.—The way in which the Ministry 
of Health launched its poliomyelitis vaccination scheme has 
drawn a strong protest from the Oxfordshire County Council 
At its meeting on February 10 the council resolved, “ That 
a strong protest be made to the Minister of Health concern- 
ing the method of introduction of this scheme without prior 
consultation with local health authorities and the medical 
profession.” 


Royal College of Surgeons of England.—At the council 
meeting on February 9 Sir Wacrer Mercer, P.R.C.S.Ed., 
was presented with an honorary fellowship by the President, 
Sir Harry Piatt. The following appointments were made 
to the Institute of Basic Medical Sciences: senior lecturer 
in biochemistry, Dr. C. Lona ; lecturer in physiology, Mr. 
F. F. Weare, F.R.C.S.; and Leverhulme research fellow in 
oral pathology, Dr. B. Cowen (Johannesburg). Sir Huon 
Poate, honorary consulting surgeon to the Royal Prince 
Alfred Hospital, Sydney, has accepted an invitation to deliver 
a Hunterian lecture at the College. 

Nigeria and W.H.0.—The United Kingdom is applying to 
the Ninth World Health Assembly for the admission of 
Nigeria as an associate member. 


Chadwick Trust Prize—The award is announced of a 
Chadwick prize of £100 to Group-Captain C Crow ey “ in 
recognition of his contribution in organizing and adminis- 
tering measures for promoting health in the R.AP. Main- 
tenance Command.” This award is made quinquennially 
by the Chadwick Trust to an officer of the Army, Navy, or 
Air Force in turn, who has during the preceding five years 
specially assisted in promoting the health of the men in 
the Service concerned. 

Opposition Front Bench.—In the new allocation of 
responsibilities among members of the Opposition front 
bench in the House of Commons, announced on February 
15. Dr. SUMMERSKILL and Mr. ARTHUR BLENKINSOP 


; 
4 
i 
j 


Fes. 25, 1956 
emain responsible tor “Health.” In the last Labour 
Government Dr. Summerskil] was Minister of National In- 
surance and Mr. Blenkinsop parliamentary secretary to the 
Ministry of Health 


£25,000 for Cancer Research.—The Civil Service Sana- 
torium Society has given a cheque for £25,000 to the British 
Empire Cancer Campaign. Sir Epwarp Brinces, head of 
the Civil Service, made the presentation to Sir STANFORD 
Cape, for the Campaign. at a luncheon at the House of 
Commons on February 14 


Welsh National School of Medicine.—Dr. R. M. Harpist) 
has been appointed senior lecturer in clinical pathology. He 
is at present holding a similar lectureship at St. Thomas's 
Hospita!t Medical School, London 


Mr. H. P. Winsbury-White, F.R.C.S., senior surgeon at St 
Peter's and St. Paul's Hospitals for Urological Diseases, has 
been invested by the Italian ambassador as a commander of 
the Italian Order of Merit in recognition of his work as 
irological surgeon to the Italian Hospital in London 


Dr. E. O. Field has been elected to a lectureship in medi- 
cal studies at St. Edmund Hall, Oxford 


Professor Charles Singer, the medical historian, has been 
iwarded the Oxford University Osler memorial medal for 
1955 


Mr. C. Naunton Morgan, F.R.C.S., surgeon to St. Bartho- 
jomew's Hospital and St. Mark’s Hospital for Diseases of 
the Colon and Rectum, flew to Malta on February 19 for 
i fortnight’s lecture tour on behalf of the British Council 


COMING EVENTS 


British Council Courses.—The following medica! courses 
tor 1956 are announced ; they are intended primarily for post- 
graduate students from American, European, and Common- 
wealth universities inaesthesia, London, March 11-24, 
£38: Orthopaedic London, June 17-30. £41; 
Radioisotopes in Medicine, London (date not yet announced), 
£41). Details trom British Council offices overseas or in 
London (65, Davies Street, London, W.1). 


Sureery, 


Conference on Rehabilitation in Northern Ireland.— I hree- 
day residential conference on “The Development of Re- 
habilitation Services in Northern Ireland” will be held at 
Queen's University, Belfast, March 21-23. The conference 
$ sponsored jointly by the British Council for Rehabilita- 
and Queen's University Details from the British 
Council for Rehabilitation, Tavistock House (South). Tavi- 
stock Square, London, W.C.1 


“ Tuberculosis and the Family Doctor.”—Week-end 
ourse for general practitioners, arranged by the Tuberculosis 
Educational Institute, March 24 and 25, at Broomfield Hos- 


ton 


pital, Chelmsford. Details from the Institute, Tavistock 
House North, Tavistock Square, London, W.C.1 
Harveian Society.—Professor JoHN will 


Harveian Lecture to the Harveian Society of 
London on March 28 at 8.15 p.m. at 11, Chandos Street. 
London, W.!. His subject will be “ A Prospect in Cardio- 
ogy.” The lecture is open to all those interested 


jeliver the 


Child and Family Psychiatry.—Refresher course at depart- 


nent of child psychiatry. Ipswich Group Hospitals, April 
%-13 inclusive. No fee. Details from the department, 11, 
Fore Street. Ipswich 

SOCIETIES AND LECTURES 
4 is charged or a ticket is required for attending kectures marked e 


\ppicauion should be made first to the institutior 
Monday, February 27 


concerned 


MANCHESTER Mepical Society.--(1) At Dental Hospital, $ p.m., Section of 
Odomology Dr. Helen M. Russell and Mr. K. Harrison: Salivary 
Adenomas in the Region of the Buccal Cavity. (2) At Large Anatomy 
Theatre. 9 o.m., Section of General Practice Mr. G. F. Rowbotham: 


Early Diagnosis of Neurological Conditions Amenabie to Surgical Cure 

PHARMACEUTICAL Socrety or Great Barras —7.30 pm. Dr. Glenn 
Sonnedecker M.Sc Ph DCW nsin) Structure and Stresses oof 
American Pharmacy 
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Tuesday, Febraary 28 
Barish Postorapuare Mépicat Feperation.-At London School o 
Hygiene and Tropical Medicine, 5.30 p.m., Dr }. M. Barnes: Elucida- 


won of Toxicity 
INSTITUTE OF DermaTo.ocy —‘.30 p.m., Dr. A. W. Frankland 


Bites and Alleray 
Kino’s Hospitat Mepicar Scnoo..—4.45 p.m., Fourth Dorothy 
Platt Memorial Lecture by Sir Stanford Cade: Malignant Melanoma 
MANCHESTER MepicaL Socury.—At Large Anatomy Theatre, 4.30 p.m.. 
University Lecture on the History of Medicine by Dr. D. V. Hubbie: 


Addiction and Literary Genius 
Radcliffe 


lasect 


SocteTy.—At Infirmary, 8.15 


@Oxrorp Universiry Mepicat 
p.m., Sir John Charles: Our Lords and Masters. 
Army Mepica, p.m., Dr. H. V. Dicks: Anawmy of 


Totalitarianism. 
CoLLece or SuRGEONS OF ENGLAND.—3.45 p.m., Arnott Demonstra- 
tion by Dr. R. McP. Livingston: Comparative Anatomy of the Tongue 
Rovat Statistica, Society: Mepicat Section At Westminster Medica! 

School, $.30 p.m. Mr. F. le Gros Clark: Ageing in Industry 
Sr. Mary's Hosprrat Mepicat Scnoot At Wright-Fleming Institute, 
5 pm., Mr. M. R. Fell: Accidental Haemorrhage and Afibrinogenacmia 
Westminster Hosprrat Mepica, GuTurie Socrety.—At Meyer- 
stein Theatre, 8 p.m., Sir Ernest Rock Carling: Extra-mural Occupations 


in Retirement 


Wednesday, February 29 


INSTITUTE OF pm. Dr. R. W. Riddell. Practical 
Methods in the Diagnosis of Mycotic Diseases 
INsTITUTE OF Diseases OF THE CHest.—S p.m., Mr. O. S. Tubbs: Surgery 


of the Pericardium 

INstITUTE OF Uro.tocy.—4.30 for 5 p.m... Mr. F. JF 
cations for Treatment in Enlarged Prostate 

Royal CoLLece or Surceons oF Epinsurcn.-3.30 p.m. Mr. H B 
Atkins: Cancer of the Breast 

Royal Facutry OF PHYSICIANS AND SURGEONS OF GLASGOW S p.m. Wat- 
son Prize Lecture by Dr. G. C. Arneil: Hormone Studies in Treatment 
and Investigation of Renal Disease 

St. MaryYLesone Hospital FOR PsycuiaTRy 
Dr. Jeanne L. C. Palmer: Influence of 
Development of the Child 


Thursday, March 1 

Royal Empire Society, Northumber- 
8.15 pm., Dr. H. J. Ort-Ewing, supported by 

H. M. Williams: Christian Responsi- 


Barrington: Indi 


aND CHILD GuipaNnce.—S pm 
Adult Environment on the 


CurisTiAN MEDICAL 
land Avenuc, W.C., 
Mr. D. MacG. Jackson and Mr 
bility in Incurable Discase 


Royat Eve Hosprrai 515 pm. Dr. T. H. Whittington Aspects of 
Refraction Work—Binocular Vision Convergence Deficiency 
St. Georce’s Hosprrat MepicaL ScHoot Spm. Sir Paul Mallinson 


postgraduate demonstration in psychiatry 


Friday, March 2 
@Acton Tecunicat 
High Street, Acton, W 7.30 p.m 


Fluorosts 


DEPARTMENT OF CHEMISTRY AND BIOLOGY 
Professor Margaret Murray, D.Sc 


8 p.m., mecting of medical members 


Bririsn INSTITUTE OF RADIOLOGY.- 

@insrirute or 5.30 p.m., clinical demonstration by Dr 
P. D. Samman 

InstrTUTE oF Diseases or tHe CHest—‘S om., Dr. J. N. Pattinson 


Radiological demonstration 

POSTGRADUATE MEDICAL SCHOOL OF LONDON 
Pulmonary Hypertension. 

RoyaL Mepica EpinsurGcu 
Killick 

Royal Society or Giascow.—-At Royal Faculty of 
Physicians and Surgeons of Glasgow. 8.30 pm. Mr. John Sherret 
Medicine and the Press 


4 pm., Dr. J. F. Goodwin 


8 p.m., dissertation by Mr J. F 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Otway.-Oo February 16, 1956, at the Postgraduate Medical Schoo! of 
London. Hammersmith Hospital, London, W., to Marilyn, wife of 
Dr. W. FP. Otway (New Zealand), a daughter—Deborah Whitley 

Walters.—On February 12, 1956. in Lincoln, t© Daphne (née Pulicin- 
Thompson), wife of Geoffrey A. Bagot Walters, F R. C.S Ed., a sister 
for Jennifer, Andrew, and Maicolm 

DEATHS 

Barty-King..-On February 8 1956, David Barty-King, OBE. M.D 
M.R.C.P., of Coomblands, near Billingshurst, Sussex, aged 83 

Cuthbert.—-On February 7. 1956, at a nursing-home, Worthing, Susscx 


Theodore Martin Cuthbert, M.B., Ch.B 
Fiumel.—On November 1, 1955, Maria Karolina Chmura Fiumel (formerly 
Chmura), M.D 


Fletcher...On February 1, 1956, John Howard Fietcher. MRCS. 
L.R.C.P., of Tregye, near Truro, Cornwall, formerly of Winster, Derbys, 
aged &5 

Hewlett..0n January 28, 1956, James Edgar Hewlett, MB. CM. formerly 


of 10, Birdhurst Gardens, Croydon, Surrey 


Macdonald.—On January 25, 1956, at Bristol, Mildred Mary Clare Mac- 
donald, M.B.. Cb.B., of Sierra Leone, West Africa 

Mortoa..-On February 3, 1956. in a nursing-home, Samuc! Ernest Morton. 
M.R.C.S., L.R.C.P., of 23, Compton Avenue, Parkstone, Dorset, aged 84 

Muggietoa.—On January 28, 1956, at his daughter's home, 178, East End 
Road, East Finchicy, London, N., Ferdinand Charlies Harry Muggicton. 
M.D., of Southsea, Hants, aged 84 

Saner.—On January 30. 1956, at 60, The Grove, Edgware. Middx, James 


Donaldson Saner, M.B.. C.M., D.P.H., aged 88 
Shorten...On December 20, 1955, in Calcutta, India, James Alfred Shorten 
M.B.. BCh., M_R.C.P., Lieutenant-Colonel, I1.M.S., retired 
Tehaykovsky.—-On February 5, 1956, at Heathdene Nursing 
Watford, Herts, Barbara Tchaykovsky, M.D.. D.P.H 
Truman.—On Janvary 30, 1956, at Northwood, Dudicy Beckit Truman. 
MR.CS., L.R.C.P., formerly of Boxford, Suffolk. 
Zerolo.—On January 27. at his home, Santa Cruz. Teneriffe. Canary Islands, 
Thomas Fernando Zerolo. MR.CS.. LR.CP 


Home. 
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Any Questions ? 


We publish below a Selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Asthma Exercises 


Q.—What breathing or other exercises are advised for 
asthmatics? How beneficial are they, and where can I find 
a detailed description of them? 

A.—Physical Exercises for Asthma (8th edition, 1949) 
gives full details, with excellent photographs, of breathing 
exercises advised for asthmatics. This booklet can be 
obtained from the secretary, Asthma Research Council, 
King’s College, Strand, London, W.C.2, price 2s, 3d. (post 
tree). 

The value of the exercises was initially investigated by 
Livingstone and Gillespie,‘ who found that some 51% of 
the subjects experienced excellent or very good results, and 
another 34°, were improved. These exercises are now 
widely used in Britain and abroad, and are most valuable 
in the treatment of asthmatics. 


REFERENCE 


! Livingstone, J. L., and Gillespie, M., Lancet, 1935, 2, 705 


Units for Measuring Radiation Dose — 


Q.— Please state and define the units used for measuring 
ionizing radiations. How are they related to each other ’ 

A.—-When a beam of charged particles (for example, 
electrons or protons) passes through matter, the main result 
is the knocking out of electrons from the atoms traversed. 
An atom which has lost an electron acquires a positive 
electric charge and becomes a positive ion. The electron, 
which is negatively charged, may attach itself to another 
atom, forming a negative ion. X rays or y rays do not 
ionize directly, but they may impart all or part of their 
energy to electrons met in their path, and these electrons 
(the “ associated corpuscular emission” in the definition of 
the roentgen given below) then cause ionization. 

The formation of ions, either directly or indirectly, is 
thus the chief effect of the passage of radiation, and, since 
such ions can easily be detected, this effect can be used as 
a measure of the intensity of the radiation. The greater 
the intensity of the radiation the larger the number of ions 
produced per unit volume of matter traversed. Radiation 
dose is in fact based on the measurement of the number 
of ions (or their total electric charge) produced by radiation 
per cubic centimetre of air (which at normal temperature 
and pressure weighs 0.001293 gramme). 

Roentgen.—The unit of radiation dose is the roentgen (r). 
It is defined as “the quantity of x- or y-radiation such that 
the associated corpuscular emission per 0.001293 gramme of 
air produces, in air, ions carrying 1 electrostatic unit of 
quantity of electricity of either sign.” The roentgen can 
be used as a measure of radiation dose only for x rays or 

rays: it cannot be applied to 8 rays or other ionizing 
radiations, for which the rad is used (see below). Even 
for x- or y-radiation the use of the roentgen is not recom- 
mended at energies greater than 3 MeV. (One million 
electron volt (1 MeV) is the energy acquired by an electron 
in passing through a potential difference of one million 
volts. It equals about one millionth of an erg.) 
Rad—A measure of the dose delivered to a given 
material, such as tissue, by any ionizing radiation is the 
absorbed dose. It is the “amount of energy imparted to 
matter by ionizing particles per unit mass of irradiated 
material at the place of interest.” It is measured in rads, 
1 rad being equal to 100 ergs per gramme. The rad is 
now the unit for dosimetry of all types of radiation, as it is 
preferable to rely on the total energy deposited by the 
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radiation per unit mass rather than on the ionizing effect 
which varies somewhat according to the type of radiation. 
The relation between the roentgen and the rad has not yet 
been established accurately. An approximate relation is 1 
roentgen absorbed in tissue =0.95 rads. 

Rep and Rem.—A former unit of absorbed dose was the 
rep (roentgen equivalent physical) which attempted to extend 
the use of the roentgen to other ionizing radiations. This 
unit was never defined unambiguously and has now been 
dropped. Another unit of absorbed dose, which takes into 
account the relative biological efficiency (RBE) of various 
types of radiation, is the rem. This is defined as “the 
absorbed dose of any ionizing radiation which has the same 
biclogical effectiveness as | rad of x-radiation.” A dose in 
rems is equal to the dose in rads multiplied by the appro- 
priate RBE. 

Curie, Millicurie, and Microcurie.—-The curie is the unit 
of activity—i.e., it is a measure of the number of atoms of a 
radioactive substance which distintegrate every second, Origin- 
ally 1 curie denoted an activity equivalent to that of | gramme 
of radium ; it is the activity of a radioactive substance in 
which 37 thousand million atoms disintegrate every second. 
1 millicurie (mc) is a thousandth of a curie, and 1 microcurie 
(uc) is a millionth of a curie. If the energy of the particles 
or radiations emitted from a radioactive substance is known, 
one can work out the dose in roentgens delivered by a given 
radioactive source. Thus, for example, for the y rays from 
radiocobalt we find that one curie produces a dose of 
1.3 roentgens per hour at a distance of | metre. 


Greasy Hair 

Q.—What treatment is advised for excessively greasy hair 
in a woman? 

A.—This problem can be extremely difficult. It has been 
shown that the application of sulphur diminishes the amount 
of sebaceous secretion, and | would suggest the application 
to the scalp of ung. emuls. aquosum B.P. containing 1 to 3%, 
sulphur. This should be applied once or twice daily and 
the scalp washed once or twice a week with soap and water. 
It might be helpful also to reduce fats in the diet. 


Biotin Deficiency in Man 


Q.—What are the effects of biotin deprivation in man? 
Has biotin any clinical applications ? 

A.—Biotin or vitamin H is widely distributed in food- 
stuffs, the richest sources being egg yolk, liver, yeast, meat, 
and cheese. Unlike the case of other vitamins, a potent 
antibiotic, avidin, exists in egg-white which is capable of 
neutralizing available biotin in the diet. Human volunteers 
fed on a biotin-deficient diet, in which 30% of the avail- 
able calories consisted of egg-white, developed a definite 
clinical syndrome over a period of 4 to 10 weeks.’ This was 
characterized by grey pallor of the skin, with reticulation 
and branny desquamation; atrophy of the papillae of 
the tongue (but without the capillary enlargement seen in 
pellagra) ; mild depression ; extreme lassitude and sleepless- 
ness ; anorexia ; mild anaemia ; and non-specific changes in 
the electrocardiograph tracing. Serum cholesterol was raised 
in the terminal stages. These changes were reversed in four 
to five days by parenteral administration of biotin in doses 
of 70-300 mg. a day. To date this figure is the only guide 
to daily requirement or therapeutic dosage of biotin re- 
quired in humans. 

Sporadic case reports have recorded that in seborrhocic 
dermatitis and erythroderma desquamatum (exfoliative 
dermatitis) in infants, especially those being breast fed, 
biotin deficiency may exist.°** Exfoliative dermatitis re- 
sponding to biotin has also been recorded in a man whose 
diet mainly consisted of four to six dozen raw eggs per 
week.* The clinical applications of biotin remain obscure. 
Actual acquired deficiency in adults appears unknown ex- 
cept in freak cases such as the one noted above. The 
beneficial results of therapy in infants with seborrhoea and 
exfoliative dermatitis may be coincidental, but in obstinate 
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cases a therapeutic trial of biotin might well be indicated. 
There is no evidence that biotin has any effect on neoplastic 
tissue, 
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Prevention and Treatment of Migraine 


Q. What are the most cflective methods of preventing 
and terminating attacks of migraine? Please indicate any 
likely toxic hazards of drugs advised. 


A.-- The method will vary so far as prevention is con- 
Termination of an attack is best achieved by the 
use of ergotamine tartrate; 1-2 mg. is given at the onset 
and may be repeated in an hour if required. The tablets 
should be allowed to dissolve under the tongue. The sub- 
cutaneous dose is 0.5 mg. Pregnancy and arteriosclerosis 
are contraindications. If this form of treatment is effective, 
and the frequency of attacks warrants continuous treatment, 
1 mg. of ergotamine tartrate or 2 mg. of dihydroergotamine 
may be given nightly for several months as a prophylactic. 
The writer has not encountered any toxic hazards in a 
considerable experience of their use. The avoidance of 
undue mental and physical fatigue is the best form of pre- 
vention. Other drugs which are occasionally helpful include 
carbachol, two to six 2-mg. tablets daily, and phenytoin 
sodium or antihistaminics in the usual dosage. Nitroglycerin, 
1/200 gr. (0.32 meg.) morning and night, has the sanction of 
long usage. Phenobarbitone, 4 gr. (32 mg.) twice daily, may 
be helpful, as there are often emotional factors concerned. 
Gower's mixture is another old remedy which is sometimes 
useful. The prescription is: sod. brom. gr. 10 (0.65 g.), tinct. 
gelsem. min. 10 (0.6 ml.), liq. trinitrini min. 1 (0.06 ml.), tinct. 
nux vom. min. 5 (0.3 ml.), ac. hydrobrom. dil. min. 5 (0.3 ml.), 
aq. chlor. to the half oz. (14 ml.), to be taken thrice daily. 
When migraine becomes worse at the menopause the exhibi- 
tion of oestrogens may produce striking improvement. It 
goes without saying that emotional disturbances should be 
dealt with appropriately. There is a solid core of migrainous 
patients who are not helped by any form of treatment. 
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Sir Arthur Sullivan 


Q.—-The B.B.C. has rebroadcast recenily the story of the 
Gilbert and Sullivan partnership, Frequent reference is 
made to Sullivan's ill-health, said to have been due to stone 
in the hidney Was operation more or le SS wmnprac ticable in 
the late seventies and eighties of last century What was 
the cause of Sir Arthur Sullivan's death at a fairly early 
axe 

A.—Sir Arthur Sullivan began to suffer from severe 
attacks of renal colic at least as early as 1876. These 
ittacks continued to occur with varying severity for the 
rest of his life. In the ‘nineties he used to have occasional 
attacks of lethargy and sometimes semiconsciousness, and 
he finally succumbed to what seemed like heart failure on 
November 22. 1900. From the symptoms there is little 
doubt that he suffered from the effect of stones in one 
or both kidneys. The later attacks are in keeping with the 
diagnosis of renal failure and uraemia, which was the prob- 
able cause of death 

The first nephrolithotomy for stone was not performed 
until 1881 (by Sir Henry Morris), but many years elapsed 
before it became more than a rare operation, owing to the 
difficulty of diagnosing stone in the kidnev. YX ravs were 
discovered in 1895, but there was no accuracy in the diag- 
nosis of renal stones till well after 1900, the vear in which 
Sullivan died. It 1s not surprising, therefore, that the ques- 
tion of operation does not appear to have been discussed 
during his illness. Indeed, I remember in 1903, when I was 
a dresser, seeing a surgeon find a stone in the kidney of a 
patient who had twice previously been explored for stone 
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with negative result. On this occasion there was a very 
poor radiograph which showed the stone, and the surgeon 
located it by systematically prodding the kidney with a 
needle. 


NOTES AND COMMENTS 


Cachexia in Cancer.—Mr. H. H. Rayner, F.R.C.S. (Altrin- 
cham), writes: I suggest the answer to the question about the 
cause of cachexia in cancer (“* Any Questions ? January 21, 
p. 185) is. much simpler than that given by your authority 
Surely the cause is infection of the growth, and as a consequence 
systemic toxaemia and repeated small haemorrhages from the 
growth. The majority of carcinomata quickly ulcerate through 
the overlying epithelium and are then wide open to infection 
Cancer of the alimentary tract is in fact continuously exposed 
io the heavily infected contents of the tract—witness the early 
cachexia met with in carcinoma of the caecum : a situation in 
which the growth is of a florid type with an extensive ulcerating 
surface and permits therefore early and massive absorption of 
bacterial toxins. The common exception to early infection of 
cancer is scen in carcinoma of the breast ; here cachexia is 
notably absent until ulceration of the skin occurs with conse- 
quent entrance of infection from without: the condition of the 
patient then rapidly deteriorates and the growth becomes mal- 
odorous. It commonly happens in breast cancer that metastases 
in liver, mediastinum, or vertebrae occur before skin ulceration, 
and if so the health of the patient rapidly fails because of the 
interference with vital functions or because of persistent pain. 
a failure distinct from that due to infection and toxaemia. I 
maintain that an uninfected carcinoma does not cause cachexia 
and indeed interferes little with the general heaith of the patient 

apart from these which at an early stage directly affect nutri- 
tion, ¢.g., oesophageal carcinoma—until the occurrence of meta- 
stases or actual encroachment of the primary damages vital 
functions 

Our Expert replies: One cannot of course deny that infection 
may play an important part in the cachexia in. cancer, but | 
should have put this down really as one of the direct effects 
similar to that of alimentary dysfunction There is no doubt 
some cancer patients benefit by treatment with penicillin or other 
antibiotics 


Epidemic Labyrinthitis-Miss M. R. Dix, F.R.C.S. (London, 
W.C.1), writes: In answer to a question on epidemic labyrinthitis 
a number of inaccurate statements have been made (* Any 
Questions ?"", January 21, p 184). Virus affections of the laby- 
rinth and VIII nerve are usually associated with severe anor- 
malities in tests of cochlear and vestibular function. The cases 
described by Ucishman’ presented a similar clinical picture to 
those of vestibular neuronitis investigated by Dr. Halipike and 
mvself,? but comoicte oto'ogical examinations were not carried 
out upon his cases. Paroxysmal positional vertigo is another 
distinct clinical entity with a separate pathology attributable to 
otolith disease In the answer it has been confused with 
“epidemic labyrinthitis.” 

REFERENCES 
' Le'shman, A. W. D.. Lancet, 1955, 1, 228 
2 Dix. M. R., and Halipike. C. S.. Proc. roy Sec. Med.. 19%... 48, 341 


Books of “ Any Questions ? *—The second and third volumes 
of “ Any Questions ?”’ are availab!e, price each 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House. Tavistock 
Square, London, W.C.1!. or through any booksel’er. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books 
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THE B.M.A. AND COLLECTIVE 
INVESTIGATION* 
BY 
R. M. S. McCONAGHEY, M.D. 


General Practitioner, Dartmouth 


The term “collective investigation” appears to have 
been coined to describe the work of the committee which 
controlled a whole series of investigations started in 1880 
by the British Medical Association. Collective investi- 
gation may be defined as an inquiry, by means ol 
circulars or questionaries, in which large numbers of 
independent practitioners take part under the direction 
of an individual or committee. Investigation of this 
kind had periodically been made before the foundation 
of the Provincial Medical and Surgical Association, as 
the B.M.A. was first called, in 1832." 


Early Assays 


Amongst the objects listed in the prospectus of the 
Association adopted by its first meeting in Worcester was 
the “Investigation of the Modifications of Endemic and 
Epidemic Diseases.” At its fourth anniversary meeting the 
Council followed this up by appealing to every member to 
“keep a register of the rise, progress, and decline of 
epidemics in his district.” Particular care was to be paid 
to the accurate recording of dates and localities, and baro- 
metric, thermometric, and hygrometric recordings were to 
be made 

There is no record that useful information of this nature 
was ever published, and the first assay by the Association in 
collective investigation was therapeutic. (We would describe 
this to-day as a clinical trial.) In 1847 Samuel Crompton’ 
wrote to the Provincial Medical Journal on the necessity 
for an inquiry into the treatment of burns and scalds, and 
members were asked to state briefly the results of their 
experiences. At that time the Association's membership 
numbered 1.700. Seventy-one replies were received and 
published fortnightly in the Journal. Members were able 
to enlarge freely on their experiences, but, as there were no 
leading questions asked, the majority of reports were found 
to be very incomplete and not capable of rigid analysis. 


*Based on part ‘of a per read to the Section of General 
Practice, Royal Society of Medicine, on April 20, 1955. 
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To the modern reader there are some quite surprising con- 
clusions. Flour was a favourite dressing, used because it 
excluded air, The majority held that the earlier suppura- 
tion was established the more favourable was the prognosis, 
but, contrariwise, that the less putrefaction there was the 
better. and the consensus of opinion was in favour of 
treacle as quite the best anti-putrefacient.° 


Few Replies 


In 1849 a report was published by Thomas Hunt in the 
Transactions of the Provincial Medical and Surgical Asso- 
ciation® on the medicinal action of arsenic. This memoir 
is claimed to be the first-fruits of a plan for the advance- 
ment of medical science, submitted to the members of the 
South-Eastern Branch of the Provincial Medical and Surgical 
Association at its annual meeting in 1846." A questionary 
under fourteen heads had been sent out to all members of 
the Associat.on and also to non-members. Replies had been 
received from only twenty-nine members and forty-six non- 
members. The small number of replies is excused on 
the grounds that arsenic was not universally or commonly 
used, although some correspondents claimed that they had 
used it hundreds of times, and the report is estimated to 
be based on its use in over 3,000 cases. Dr. Hunt felt 
that the inquiry had vielded valuable results and suggested 
that systematic notes of all cases treated with arsenic be 
kept by all members and every professional reader over a 
period of twelve months and then collected for analysis by 
the Association. Nothing appears to have come of this. 

Hunt, however, would appear to have been the first to 
have realized the importance of collecting and collating 
notes of cases made by observers aware of the fact that 
they were taking part in an investigation. All the previous 
attempts to gather information had been related to the past 
experiences of observers who had not been warned that 
their observations were to be asked for. This was a step 
in the right direction. 

The next important step took place in 1853, when a 
letter was published in the Provincial Medical Journal 
calling for direct observation on the connexion between 
disease and weather conditions, as a result of which several 
members made observations which were published. In 1864 
a committee was appointed in the Manchester and Salford 
area for the registration and observation of disease, and 
this committee continued to make weekly returns of disease 
for that area for nearly sixteen years. Ransome claimed 
that “these returns now form a body of vital statistics that 
are quite unique for their completenéss and accuracy.** 
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All these investigations and all these endeavours were 
chicken-feed compared with the next step in the chequered 
history of collective investigation. 


Collective Investigation Committee 


In 1880 the British Medical Association, under the presi- 
dency of Sir George Humphry, embarked on a series of 
investigations planned on a grand scale and prosecuted with 
ardour and efficiency. The time was ripe for such work. 
The work of Lister on aseptic surgery and hospital infection 
was gaining ground with his surgical colleagues. Pasteur's 
work on putrefaction was still being debated. Koch (1882) 
had not yet demonstrated the tubercle bacillus. Six years 
previously Cohnheim had described the process of inflam- 
mation and the passage of white cells into the cell spaces 
from the blood vessels. In that year Eberth tsolated the 
typhoid bacillus, and the year before the gonococcus had 
been described by Neisser, In gynaecology, Lawson Tait 
and Spencer Wells were making history by their operations 
for ovariectomy ; Ludwig and Michael Foster, Ringer and 
Head were active in their laboratories ; Claude Bernard had 
just died. Schleiden and Schwann were still alive, although 
the next six years was to see their departure ; and Virchow 
was preaching cellular pathology and his restless spirit was 
stirring up the savants in many branches of learning. 

Sir George Humphry (1820-1896) was at the height of his 
power at Cambridge. When first elected surgeon to Adden- 
brooke’s Hospital, to become the youngest hospital surgeon 
in the country, he found the Cambridge Medical School 
insignificant ; he left it flourishing “ Beginning as a general 
practitioner without a practice and without influence he 
became the most influential man in the University of Cam- 
bridge.” In 1880 he was elected President of the British 
Medical Association and devoted his presidential address to 
the subject of collective investigation 


Man of Enthusiasm 


He was stimulated to do this by Dr. F. A. Mahomed, 
a man of many parts, of great enthusiasms but lacking in 
perseverance. Mahomed was the son of a Brighton turkish- 
bath owner. He had studied medicine at Guy's, obtained 
a Brussels M.D., and worked as medical tutor at Mary's 
before returning as a registrar at Guy's. He then decided 
to work for the Cambridge M.B., and kept terms by going 
up to Cambridge every other afternoon and returning to 
Guy's the following morning.’ In January, 1880, Mahomed 
wrote to the British Medical Journal a \etter which was 
introduced editorially as a somewhat lengthy but very 
interesting communication—“ the project is not novel as it 
has been tried more than once by the Association and by 
some branches with very little success.” 

Mahomed in this letter drew attention to the advantageous 
situation of the general practitioner as a collector of clinical 
information.” In a second letter a week later he stated 
that an investigation into “ temperaments and their relation 
to diathesis * would have the support of a committee formed 
of the most distinguished members of the profession. He 
mentioned that Sir Michael Foster had suggested the use of 
photography as a means of permanent record.’"* Mahomed 
must have been a man of magnetic personality. Humphry, 
in his address, stressed that if members of the Association 
could combine for social and political purposes they ought 
certainly not to hesitate to do so for the promotion of the 
science and practice of medicine. 

The Annual Meeting quickly adopted his suggestion. The 
committee that was set up was a good one, and great things 
were expected of it. In its first annual report in 1881"* it 
submitted its recommendations. It agreed that the contem- 
plated work was one of much importance, was worthy of 
the British Medical Association, and ought to be undertaken 
by it. It felt that it was one which would require great 
and continuous effort to carry it on in an efficient and 
satisfactory manner. “To combine a number of men in 
the systematic and ‘careful observation and recording of 
facts is difficult under any circumstances, and especially so 
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in the case of medical men whose irregular and harassing 
avocations necessarily disincline them to enter upon and 
continue a labour of this kind.” 


First Salaried Secretary 


In order to get efficient help the Committee recommended 
the appointment of a salaried secretary at £200 annually, 
with an additional allowance of not more than £100 for 
travelling and expenses. Branches of the Association were 
to be invited to appoint registrars, who, with the Com- 
bined Observations Committee, were to form a general com- 
mittee to determine subjects suitable for study and to plan 
the investigation. Lastly, the Committee listed nine types 
of inquiry likely to form suitable subjects for investigation. 

Dr. Mahomed became the first paid secretary. The 
response of the Branches to his appeals was gratifying. 
“Eminent men undertook to draw up memoranda to assist 
in framing cards of inquiry and to analyse and report upon 
the results of the information obtained.” 

The Committee proceeded to get down to detail."* It 
sought the help of the secretaries of Branches to form sub- 
committees in each Branch, and in an interim report’ it 
stated that it had “ been accepted as a principle, that no 
written answers to questions beyond a single stroke of the 
pen, a figure, a date or occasionally a few words must be 
asked for. To contrive questions that can be answered in 
this manner, that will give exactly the information required 
and no more, and to arrange these on convenient cards 
which can be carried in the pocket and filled up in a spare 
minute at any time or place, has been a work requiring no 
small amount of patience, thought and ingenuity.” 


Selected Subjects 


The Committee was determined to leave no gaps in its 
preparation which would militate against the success of the 
movement. There is no doubt that at first its industry 
was rewarded. As subjects for study it chose those 
which were commonly met with in general practice and 
about which there were problems to be solved. Its 
first list included acute rheumatism, chorea, acute pneu- 
monia, and a plan for obtaining complete life histories 
ot patients. 

Once the Committee had decided on the general principles 
to be followed in collective investigation it started to 
launch plans for investigation into the subjects selected. 
Each subject was introduced by a memorandum specially 
written by an authority on it, stating the present state ot 
knowledge concerning it and giving the reasons why certain 
particulars were required, and the method to be adopted 
in filling in the inquiry cards was explained. 

By the end of 1882 collective investigation may be said 
to have been launched on the profession in a big way. A 
leading article in the British Medical Journal towards the 
end of the year, announcing that Sir William Gull and 
Sir James Paget would address a meeting of the Metro- 
politan Counties Branch, pointed out that if each member 
would fill in one card for each disease a large body of 
evidence would be received.'* If each member filled in 
three cards, each card taking ten minutes, then, for thirty 
minutes’ work per member, 12,000 answers would be 
received. This ideal was, needless to say, never achieved, 
but nevertheless it did become obvious that the reports of 
the Committee would be too long to be incorporated in 
the body of the Journal, and the Association decided to 
publish them annually in special volumes. Four such were 
issued: for the years 1883, 1884, 1887, and 1888.'* *° 


Infections 


The first report in the first volume was on the tuberculosis 
investigation. Although the findings of the committee on 
the communicability of phthisis were non-committal, the 
evidence appears to support strongly the fact that it was 
infectious to those who were exposed for a long period, 
especially in confined and close rooms. 
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The first volume also contained preliminary reports on 
acute pneumonia, chorea, acute rheumatism, and diphtheria ; 
several original communications and suggestions for further 
investigation were made in short notes from correspondents 
who wished to start inquiries into whooping-cough, thera- 
peutics, and “the infectious sore throat without rash.” 

The second volume (1884) contained the full report on 
pneumonia with a number of original communications on 
epidemics of the disease, and a first report on puerperal 
pyrexia. In the report of the Committee that prefaces this 
volume one notices a change of emphasis. The Committee 
now sought to investigate conditions which were rarely met 
in practice. 

The report on pneumonia is based on 1,085 returns. It 
is interesting to note that the mortality of this series was 
| in 54, and even when the intemperate, the depressed, 
and the aged were removed the mortality was 1 in 8. The 
report is interesting, also,*in that it is based on the observa- 
tion of a large number of cases, but it cannot be said that 
any new fact came from it, 

In the first report on puerperal fever we come on one of 
the causes of failure in the investigations. Miasmal poisons, 
sewage smells, and spontaneous generation of putrefaction 
were concepts which had to be discarded during the ensuing 
decade, and the discoveries which led to their destruction 
were to be made in the laboratory and not in the field. The 
report itself is based on 354 returns and the findings are 
curiously disappointing. In‘eight cases of erysipelas only 
three were demonistrated to be due to contact. There were 
thirteen cases of scarlet fever. In only three cases was there 
a possible contagion from the post-mortem room. In only 
twenty-four cases was there the possibility of contagion 
from other cases of puerperal fever. Insanitary conditions 
were noted in forty-nine cases, with the comparatively low 
mortality of 34.1%, as against the overall mortality of 
47.4% 


Life History Album 


The year 1883 was the turning-point in the affairs of the 
collective investigation committee. In this year they reached 
the peak of their activities, This year the Committee began 
what was hoped to be a long-term record of the lives of 
individuals, and Macmillan’s published for this purpose a 
Life History Album™ which was to be for the general 
public at once a diary, a medical history, an anthropometric 
record, and a photograph album. Each album was to belong 
to, and describe, one particular individual. What became 
of these albums is not known: there is no copy in the 
library of the British Medical Association or the Wellcome 
Library of Medical History, and there are no records of 
their having been put to any scientific analysis. 


International Repercussions 


By 1883” the collective investigation “ fever” had spread 
to Germany and America, and in the former country an 
investigation into phthisis was already in hand. The move- 
ment in Washington had as its sponsors the great Drs. 
Billings and Austin Flint. In the early months of 1884 
the American Medical Association was in correspondence 
with the British Medical Association on the subject, and its 
annual meeting voted three hundred dollars to the project.” 
When the International Congress met in Copenhagen in 
August, 1884, it was addressed on the subject of collective 
investigation by Sir William Gull.” As a result an inter- 
national committee was set up with representatives from 
Denmark, Scandinavia, Russia, Austria, Hungary, and Ger- 
many—Germany being represented by Professor Ewald. 
Members were co-opted from Switzerland, France, Great 
Britain, British India, the United States, and South America. 

The movement, started by the British Medical Associa- 
tion only four years before, had spread around the world. 
By the end of the year Mahomed, the initiator of this great 
movement, was dead. All through these years we can 
trace the forceful character of this curious man. He died 
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on November 22, 1884, at the age of 35, from an attack of 
typhoid fever “the origin of which,” his obituary naively 
remarks, “ was at present undetected.” Tall, dark, and of 
commanding presence, quick, energetic, and impulsive, he 
had laid the foundation of a great movement. His loss was 
its death blow. For a few years it struggled on, only to 
fall into a decline from which it could not recover. 


Waning Interest 


Although the Committee continued to hold quarterly 
meetings and felt itself able, in 1886, to report to the 
Annual Meeting that “the nucleus has been successfully 
formed of a body of regular and persistent workers which 
tends gradually to increase,” the initiative and interest in 
the movement was very much on the wane, and in 1888 
the Committee was wound up. Dr. A. Carpenter, an 
original member, in moving his committee’s report, con- 
fessed that it had been too ambitious, seeking to embrace 
too large an area and to obtain too much information. 

This paper does not intend to carry the history of mass 
research beyond this gigantic plan of the 1880's, but further 
attempts were made. An investigation into the use and 
abuse of chloroform at the turn of the century was useful, 
and in the 1920's the British Medical Association again em- 
barked upon collective inquiry—one into gastro-enterostomy 
and its sequelae, and the other into the treatment of varicose 
ulcers. These later inquiries were well planned and yielded 
quite useful results. 
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IMPLEMENTATION OF IRISH HEALTH ACT 


The Minister for Health of Ireland has fixed March 1 as 
the day for full implementation of the 1953 Health Act 
(see Supplement, March 7, 1953, p. 64). Under the Act cer- 
tain of the services already provided free to the lower income 
group under the Health Act of 1947 will be extended to the 
middle-income group, which is defined by certain criteria 
of means. 

These expanded services, which will be provided free or at 
a reduced cost, include institutional and specialist services 
for adults whose income is below £600 a year, and, at the 
discretion of the health authority, those whose income is 
derived wholly or mainly from farming, the rateable value 
of the farm being under £50, or who would suffer undue 
hardship; and the full maternity care services, including 
child welfare services up to the age of 6 weeks. 


OPHTHALMIC GROUP COMMITTEE 


The ninth annual meeting of the Executive Councils’ Associa- 
tion (England) will be held in Buxton on October 18 and 19. 
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OPHTHALMIC GROUP COMMITTEE 


The Ophthalmic Group Committee met at B.M.A. House 


on Friday, February 10, with Mr. O. Gaver MorGAN in the 


chair 

Ihe Committee heard with regret that Dr. Davip WILSON 
had written notifying the Committee of his resignation from 
the council of the N.O.T.B. Association. He did so with 
regret but with the conviction that it was time to let a 
younger man step into the breach 

The CHAIRMAN, paying a tribute to Dr. Wilson, said that 
no one had spent himself more in medical politics in the 
Committee and in the old N.O.T.B. It was agreed that the 
Chairman should write to Dr. Wilson expressing the feelings 
of the Committee about his past services and its best wishes 
for his future happiness 

It was agreed that Mr 
ward as the nominee of 
Council of the N.O.T.B 


W. K. Smitry should be put for- 
the Committee to on the 
Association in Dr. Wilson's place. 


serve 


New Medica! Eye Centre 


The Committee considered a letter from an ophthalmo 
logist, who stated that the N.O.T.B. Association was being 
approached by certain of its member dispensing opticians 
for licences to establish medical eye centres, and that such 
permission was being given without the approval of all the 
established local consultants, whose interests might be ad- 
versely affected. The N.O.T.B. Association, he said, entirely 
ignored the interests of practitioners who were not members 
of the association 

The CHAIRMAN, commenting on the letter, said that when 
a dispensing optician applied for a centre to be opened the 
N.O.T.B, Association took steps to whether the 
ophthalmic medical practitioners in the area approved. If 
a majority were against it the dispensing optician was 
advised that he could not open the centre. Conversely, if 
the majority were in favour then the optician was told he 
could. In the early days of the medical eye centres anyone 
on the B.M.A. “ guinea” list was asked if he would care 
to work in such a centre; ophthalmologists not on that list 
were not advised. It was difficult to discover the names 
and addresses of people not members of the N.O.T.B. Asso- 
instance, it would be quite im- 


discover 


ciation In London, for 
possible 

In spite of this difficulty, the N.O.T.B. Association was 
prepared to inform every known ophthalmic practitioner, 
whether he was a member of the association or not, and 
give him an opportunity to say he was in favour 
of a particular centre being opened 

The Deputy Secretary (Dr. D. P. Stevenson) reiterated 
this information, and added that the rule approved by the 
Ophthalmic Group Committee in 1949 was that the appoint- 
ment of medical staff to a medical eve centre should be 
offered first to ophthalmic medical practitioners who were 
members of the N.O.T.B. Association. There was, how- 
ever, such competition to get into the centres that the num 
ber of members wishing to do so was far in excess of the 


whether 


available work 

It was agreed that a letter should be sent to the ophthal- 
mologist concerned setting out the steps that the N.O.T.B. 
Association proposed to take 


Future of Ophthalmic Services 


At its last meeting the Group Committee considered the 
draft report of the Medical Staffing Committee of the Cen- 
tral Consultants and Specialists Committee to be submitted 
to the Willink Evidence Steering Committee. The Group 
Committee put forward an amendment relating to the Sup- 
plementary Ophthalmic Services to the effect that the posi- 
tion in ophthalmology would be dependent on whether 
section 41 (4) of the National Health Service Act was im- 
plemented. It also suggested that the Willink Committee 
should be recommended to seek from the Minister of Health 
an authoritative statement of the Government's intentions 
in this respect. It was also recommended that a subcom- 
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mittee of the Faculty of Ophthalmologists and the 
Ophthalmic Group Committee should be set up to consider 
the policy for the future of the ophthalmic services, 

The CHairMAN reported that these alterations were 
accepted by the Central Consultants and Specialists Com- 
mittee and the report was amended accordingly. With 
regard to the proposal that a joint subcommittee should 
be set up, he understood that the Faculty of Ophthalmolo- 
gists had set up a subcommittee at its council meeting that 
day, and it was agreed that an early meeting should be 
arranged, 

Investigation of Complaints 

Another matter considered by the Group Committee at 
its last meeting was the proposals for the revision of the 
regulations prescribing the procedure for investigating com- 
plaints against medical practitioners, and the opinion was 
expressed that it would be more satisfactory if the con- 
stitution provided for the appointment of one additional 
member from the same category as the person concerned 
in the complaint under investigation. This view was com- 
municated to the Ministry, who, in reply, said that the 
proposed constitution of ophthalmic disciplinary committees 
was exactly paralleled by the subcommittees which might 
be appointed for similar purposes by the Ophthalmic Ser- 
vices Committee established in Scotland, which, it was said, 
was working quite well. 

Under present arrangements disciplinary cases are heard 
by the Supplementary Ophthalmic Services Committee, but 
the intention was that the disciplinary committee should be 
appointed directly by, and would report to, the executive 
council. 

It was agreed that the Ministry should again be asked to 
include in the small disciplinary committee one extra person 
of the same category as the man complained of. The 
Ministry was also to be informed that the Group Committee 
had no evidence on how the Scottish scheme was working. 


Sight-testing of Schoolchildren 

The Committee considered a point raised by a school 
medical officer relating to the sight-testing of children by an 
optician when they were under the care of an ophthalmo- 
logist in the school health service. Parents, finding that the 
glasses prescribed were not helping vision, took the children 
to an optician, who then supplied new glasses. It was felt 
that if the school service provided a dispensing service the 
difficulty would disappear, because parents would then bring 
their children to the clinic for attention. As it is, children 
requiring a re-test were taken to the optician who had dis- 
pensed the school clinic’s prescription in the first place. 

Mr. StennHouse Stewart drew the attention of the Com- 
mittee to the fact that some school health authorities con- 
sidered it unnecessary to notify general practitioners when 
a child was referred for specialist eye examination at a 
school clinic. One schoo! medical officer had assured him 
that this omission was with the concurrence of the British 
Medical Association. 

The policy of the British Medical Association, and of the 
Society of Medical Officers of Health, was that when a 
child needed special investigation (other than an ophthalmic 
examination) the child’s own doctor should be informed and 
he should be given an opportunity of making the arrange- 
ments. This policy was contained in a circular sent to all 
medical officers of health in 1950. 

Mr. Stenhouse Stewart said that the exclusion of oph- 
thalmic examination suggested that in eye conditions it was 
not important that the general practitioner should be aware 
of what was going on, but his view was that if ophthalmo- 
logists wished children to remain under their care the 
general practitioner must be informed. At present many 
general practitioners referred their patients to opticians, who 
carried out the refraction and supplied glasses. In doing 
this they were going against the recommendations of the 
Minister of Education. In Hull, he continued, 80% of all 
prescriptions for schoolchildren were dispensed at the hos- 
pital, and the status of ophthalmology and school ophthal- 
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mology was enhanced if the general practitioner was brought 
into it. The general practitioner should be the king-pin in 
all these things, as he was intended to be. These limiting 
words should be deleted from the policy of the Association 
so that ophthalmology was on the same level as other 
specialties, 

It was agreed that a recommendation should be sent to the 
General Medical Services Committee and to the Public 
Health Committee that the words “ other than an ophthalmic 
examination ” should be deleted from the agreement with the 
Society of Medical Officers of Health which formed the 
policy of the British Medical Association in this matter. 


Sight-testing Fee 

In view of the announcement in the medical press of the 
proposal to put forward a claim on behalf of the profession 
for adjusting existing rates of remuneration to meet the 
decline in the value of money since 1950, the Committee 
agreed that the Minister should be informed that a claim 
for an improvement in the sight-testing fee would be 
submitted in due course. 

The Committee noted that the Guillebaud Committee 
Report had been published and that the opinion of the 
Group Committee with regard to opticians had not been 
taken into account when it dealt with ophthalmic services. 
It was also noted that the Report implied that so long as 
patients paid part of the fee for ophthalmic treatment there 
was not much abuse ; if patients did not pay anything there 
might be abuse. The Guillebaud Committee admitted the 
issuing of reminders, but did not think there was a big 
enough loss of public money to make a recommendation 
that it should not be done. The whole question of the 
sending out of reminders will, however, be considered by 
the Joint Committee on the future of the ophthalmic 
services. 


Scottish News 


TRAINING FOR SENIOR NURSING POSTS 


SCOTTISH EXPERIMENT 


An experimental course of training for student nurses, with 
the aim of developing qualities of leadership and judgment 
necessary in holders of senior positions in the nursing pro- 
fession, will begin in Glasgow Royal Infirmary in September. 
The course, the first of its kind in the United Kingdom, has 
been planned as a result of a report by the Nuffield Provin- 
cial Hospitals Trust on the job analysis of the work of 
nurses in hospital wards. It is being financed jointly by the 
Department of Health for Scotland and the Nuffield Provin- 
cial Hospitals Trust. 

The intention is to concentrate formal study into two 
years, instead of the present three, a third year being entirely 
devoted to practical experience in hospital. The syllabus 
will cover that of the General Nursing Council in full, and 
will include also such additional forms of nursing experience 
as obstetrical and mental nursing. Each of the first two years 
will be divided into three terms, with a 40-hour five-day 
week and four weeks’ annual holiday. The present student 
nurse works a 48-hour week, but under the new scheme 
students would have to give more private time to study. 
Theoretical and practical training will be integrated to a far 
greater extent than normally possible. Fully qualified tutors 
and clinical instructors will teach the application of class- 
room knowledge in the wards. 


Promotion Prospecis 
There will be no fees for the course, and the usual train- 
ing allowances for student nurses will be paid. Graduates 
of the course will get rapid promotion within two or three 
years to ward sister, with a salary scale rising to £575 a year. 
Higher promotion to the many senior posts available can be 
expected at a comparatively early age. 
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The experiment is to cover three courses, of 25 students 
each, beginning in September, 1956, 1957, and 1958. It will 
be suitable for university graduates and girls with a good 
higher leaving certificate or equivalent educational qualifica- 
tions, between 18 and 25 years of age. Students of this 
course will not be required to sit the preliminary State 
examination. They will sit their final at the end of two years, 
but will not be eligible for registration until they have com- 
pleted the third, or intern, year of hospital experience. 

The General Nursing Council for Scotland has approved 
the scheme as an experimental course qualifying for registra- 
tion those who are successful in the examination. The results 
will be carefully assessed so that its future application to 
student nurses’ training as a whole can be fully considered. 


SCOTTISH HEALTH SERVICES COUNCIL 
APPOINTMENTS 


The following new medical members have been appointed 
by the Secretary of State to the Scottish Health Services 
Council in place of those who retired on December 31, 1955: 
Dr. J. C. Macarthur, medical superintendent, Lanarkshire ; 
Professor W. A. Mackay, Muirhead Professor of Surgery, 
Glasgow; Professor W. M. Millar, professor of mental 
health, Aberdeen University; and Dr. Eric G. Oastler, 
senior physician, Southern General Hospital, Glasgow. Dr. 
I. B. L. Weir, medical officer of health for Dundee, has been 
appointed to the council until December 31, 1957, in place 
of the late Dr. S. I. Laidlaw. 

The following medical members have been reappointed 
to the council until December 31, 1958: Dr. C. W. Clayson, 
physician-in-charge, Lochmaben Sanatorium ; and Professor 
J. L. Henderson, professor of paediatrics, St. Andrews 
University. 


CORRESPONDENCE 


PENSIONS INCREASE BILL 


Many medical officers retired from employment in central 
and local government and the armed Forces will qualify 
for an increase in pension if the recent Bill providing for 
increases in certain pensions granted in respect of public 
service becomes law. 

Increases of from 6°, (maximum £60) to 10°) (maximum 
£100) will be payable according to the length of service 
upon which the pension is based. No increase will be pay- 
able on pensions that are based on (a) a final rate of emolu- 
ments of £1,500 or more received on or after January 1, 
1948, or of less than £1,500 received on or after April 1, 
1952 ; (b) an average rate of emoluments of £1,500 or more 
received over a period beginning on or after January 1, 
1947, or of less than £1,500 received over a period beginning 
on or after April 1, 1951. Reduced rates of increase will be 
payable on pensions which derive from the average of 
emoluments received over periods ending after December 
31, 1947, or March 31, 1951, as the case may be. All 
increases authorized by the Bill will be payable with effect 
from an appointed day. 


Means Test 


A proviso in the Pension Increases Act of 1944 laid down 
that a pension should not be increased if the income (from 
all sources, but disregarding the first £50 of income other 
than from pension) of the pensioner exceeded £300 in the 
case of a married pensioner with at least one dependant, 
and £250 in the case of others. The 1947 Act raised the 
incom? limits to £450 and £350 respectively, and the 1952 
Act raised them further to £550 and £425. The majority of 
retired medical officers were excluded from the benefits of 
the 1944 and 1947 Acts because of the means test. Some 
benefited under the 1952 Act. 

As soon as the Government's intention to introduce further 
legislation on the increase of pensions of retired members 
of the public services became known, the Compensation and 
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Superannuation Committee of the B.M.A. appointed a sub- 
committee to take appropriate action. The subcommittee 
approached the Treasury and urged that the means test, as 
applied to existing pensioners, should be abolished or 
modified to an extent which would take into account all 
grades of those who had retired after a career in the public 
service. The present Bill removes the means test from all 
pensions which started before 1947. 


Correspondence 


Doctors’ Remuneration 

Sir,—I have read with interest the letter from Sir Russell 
Brain and Dr. A. Talbot Rogers (Supplement, February 11, 
p. 44). For some time I have realized that the profession 
has been reluctant to embarrass the Government by any 
financial demands, and therefore I am in agreement with 
several contributors to your correspondence column who 
have advised negotiation by professional negotiators instead 
of professional medical gentlemen 

May I point out to our negotiators two important facts ? 
First, the independent Guillebaud Committee has vindicated 
the N.H.S. and has found it to be a most efficient service 
without any alarming extravagances. It has gone even 
further and has advised more spending-——-e.g., building, etc 
Secondly, the general public must be made to realize that, 
since 1949, the relative cost of the Service in proportion 
to the national income has been diminishing every year. 
The profession must therefore not be fobbed off by the 
Government or the Press by any inaccurate statement that 
the cost of the N.H.S. is steadily rising.—I am, etc., 

Hayes. Kent M. SHERIDAN 


Sir.—I should like to endorse the views of Dr. T. S. 
Eimerl (Supplement, February 4, p. 38). We do need hard- 
headed and determined negotiators in the fight for improved 
remuneration and terms of service. Our leaders also need a 
united profession behind them to emphasize that any case 
put forward is a strong one and supported by a majority. 

The B.M.A. speaks for us all, but has not got our 100 
backing. (lama member.) Steps now being taken on our 
behalf deserve the support of every member of the profes- 
sion 

Compared to a large trade union our numbers are small, but 
the nature of our calling and the many ways in which doctors 
play a part in society make us an important minority. Be- 
cause of this, I am convinced that were we to speak with 
one voice it would be a loud one. The continued smooth 
running of the various medical services is largely taken for 
granted. A sudden interruption of all those services would 
bring home to the public (and probably the Government) 
just how widespread was the cover afforded. I am not advo- 
cating that we withdraw our services ; the matter could be 
publicized by a campaign in the press or on radio and tele- 
vision. This would demonstrate that our services are essen- 
tial to the civilized community which we enjoy, and deserve 
suitable reward. Also, that the art is long and that doctors 
cannot be created just by passing another law. Together 
with professional unity it would increase our collective 
bargaining power 

From the regular flow of correspondence on various 
aspects of the N.HLS., it is obvious that a considerable under- 
current of feeling exists in the profession. Why do we not 
make some effort to get it out of our system? Morally we 
are “ our brothers’ keeper” even if we take exception to the 
officious wording of para. 8 (8) in the Handbook for General 
Medical Practitioners. 1 have never written to any editor 
on any subject before, but I feel strongly that now is the 
time for action. Why should we show moderation in the 
face of the economic situation? Did we not demonstrate 
plenty in the pre-Danckwerts days ? Now the rising cost of 
living has nullified the Danckwerts award. and the “ credit 
squeeze " is the last straw. It is 174 vears since I first started 
training in medicine, and 12 years since I qualified. I never 
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imagined in those days that to-day, after being in general 
practice 8 years, I should still need an overdraft, be obliged 
to withdraw my son from school through not being able to 
afford the fees, and reduce my life insurance. And this in 
spite of considerable private assistance. I have no doubt 
that many of my colleagues could recount a far worse state 
of affairs. My partner and I are more fortunate than many. 
We have an above-average number on our list (though this in 
itself is a not unmixed blessing, as other correspondents have 
pointed out), and we have two appointments, together with 
a small amount of private work. But standing expenses, both 
private and professional, absorb most of the income. In 
computing the remuneration of general practitioners I feel 
that insufficient allowance is made for expenses, which con- 
tinue to rise. 1 am aware of the expense ratio, but is it 
adequate ? The G.P. has to provide his own premises, staff, 
and equipment, asd we who have become established since 
the war have had to pay much more for these things than 
the men who set up in pre-war days. And I think few would 
dispute the fact that the G.P. has had to work much harder 
since the scheme was introduced. This at a time when most 
people are demanding, and getting, more money for less 
work. 

That our job is vocational goes without saying. One 
genuine case makes up for a hundred trivialities, and the 
gratitude in such a case is the intangible reward of which 
Dr. Eimerl speaks. But such considerations must not be 
allowed to deter us from winning our case, or permit people 
to take advantage of our sense of duty. Much of the success 
of the National Health Service during its early years is due 
I hope that the 
truth of this will emerge in the debate upon the report of the 
Guillebaud Committee which is to be held in the near future. 
am, etc., 


Sowerby Bridge, Yorks. E. A. HUMPHREY. 


Sir,—The Olympian gesture of the Royal College of 
Physicians of Edinburgh (Supplement, February 18, p. 55) is 
deserving of the highest praise. Many will see in this reso- 
lution the influence of the President, and will join with me 
in hoping that his statesmanship does not go unrewarded. 

In the event of the negotiations for an increase in the 
betterment factor being successful it would be a fine thing 
if the Royal College of Physicians of Edinburgh, on behalf 
of its members, declined to accept the increase. If that 
course were taken, I, a humble general practitioner, would 
seriously consider doing the same myself—lI am, etc., 

Scarborough Davip McGILL. 


Sir,—The letter signed by Sir Stanley Davidson (Supple- 
ment, February 18, p. 55) brings back memories of another 
“intervention” by the Colleges when the National Health 
Services were being organized. That action met with very 
little agreement from the great majority of the general prac- 
titioners with whom I had any contact. 

He states that the motion was passed by an overwhelming 
majority, but it would be interesting to know the relative 
age, salaries, and general financial position of the voting 
members. Not all members of the general-practitioner class 
have an income that leaves them free of financial worries. 
This action of the Royal College of Physicians of Edin- 
burgh reminds me very much of an old attitude of “ Damn 
you, Jock, I'm all right."—I am, etc., 

Anstruther, Fife A. WATTISON. 

Sir,—Now that the General Medical Services Committee 
and the Joint Consultants Committee have notified the 
Government of a pending claim for a long overdue increase 
in our remuneration, I do feel that active steps should be 
taken to bring to the notice of both the public and the 
Government that members of our profession have a shorter 
expectation of life than members of any other profession. 
It would not seem unreasonable that this factor should be 
taken into account in the next adjustment of remuneration. 
—I am, etc., 


Gt. Yarmouth C. Dowpinea. 
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Sik,~-Speaking for general practitioners only, we regret 
the action of the B.M.A. in pressing a claim for increased 
remuneration at the present time. The Chancellor has made 
it clear that the country’s economy will not recover so long 
as rates of payment continue to be increased—so putting 
more money into circulation without an equivalent increase 
in available goods. 

Many trade unions will not heed this warning. An example 
is needed, and a noble profession such as ours is in a strong 
position to provide that example. Before this country can 
get its finances into a satisfactory state, someone has got to 
sacrifice something. Such sacrifices should be made by those 
best able to bear them.—We are, etc., 

K. S. Ropen. 
=. SHIRLEY JONES. 
Droitwich G. E. S. Jones. 


Sir,—I am ashamed of the attitude you take up on the 
present being a suitable time to present our claims for extra 
remuneration. The professional classes should lead, not 
follow the crowd.—I am, etc., 


Liverpool, 22 F. R. Crappock. 


Hospital Appointments Machinery 

Sirn,—When a senior hospital registrar has shown by 
several years of devoted service that his clinical acumen is 
only equalled by his patience, courtesy, and helpfulness, it 
might be supposed that he would be chosen when the next 
consultant vacancy arose at his hospital. If, despite the 
support of those most concerned, he is unsuccessful, the 
administrative machinery which produces results so destruc- 
tive to morale is surely in need of modification. 

The invidious task of selegtion is performed in each 
region by a committee of seven, five of whom are nomin- 
ated by the regional hospital board. One of these shall be 
a layman, and, of the four professional members, one shall 
be appointed after consultation with the associated univer- 
sity, and one, a consultant in the specialty concerned, from 
outside the region, after consultation with the appropriate 
royal college. The last two members of the committee are 
nominated by the local hospital management committee— 
one a member of the medical staff of the hospital con- 
cerned, the other shall be a layman. How this committee 
can arrive at a decision, other than upon paper qualifica- 
tions, is a matter for conjecture. How can they know 
which of the candidates gives the same attention to the 
most “ difficult’ chronic as to the most interesting acute 
case ? Who on their committee has requested the admission 
of an elderly ill patient when beds are short? Which of 
them has been told by a woman patient afterwards, “ And 
at the end of the consultation he got up and opened the 
door for me himself” ? 

In Norfolk and Norwich alone there are well over 200 
general practitioners who have a direct personal interest and 
experience of such matters. Unless I have not been fully 
informed, not one of them was on the appointments com- 
mittee whose members’ decision has given rise to this letter. 
The patient is indeed nowadays, like Gaul, divided into 
three parts. Lovalty, gratitude, affection, and concern com- 
pel this valediction.—I am, etc., 

Mattishall, Norfolk. 


Remuneration of Medical Teachers 

Sir.—The statement on the inquiries of the Full-time Non- 
professorial Medical Teachers and Research Workers Group 
Committee into the salary position of medical university 
teachers (Supplement, February 4, p. 36) calls for some 
comment and amplification, for which we hope you will 
be able to allot space in your columns. 

The statement, quite rightly, stresses the shortage of 
medically qualified applicants for preclinical posts. The 
staffing difficulties of preclinical departments, already 
marked before the war, have been increased considerably 
since the “vesting date” in 1948. The reason for this is 
that to the newly qualified practitioner the financial dis- 
advantages of a preclinical career are obvious when he 
begins to consider even the lower rungs of that ladder. 


CHARLES S. THOMSON. 
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The disadvantages of an academic career in a clinical 
department are hidden in the mists of the future and come 
to be felt only at the top of the lecturer scale. There, 
in most universities, the clinical lecturer finds a “ bar” to 
further promotion until he has reached the age of 40 or 
41, when he may become a senior lecturer or reader, some- 
times with consultant status. By the time that he starts his 
slow climb to the maximum of the senior lecturer scale his 
contemporaries in the N.HL.S., if they are not well estab- 
lished in general practice, are, with some luck, reaching 
their maximum in the consultant grade, and when he reaches 
this maximum at the age of 47 or 48 he finds it to be about 
23% below that of his more fortunate full-time colleagues 
in the N.H.S. As a result of these conditions clinical 
lecturers, when coming up against the “ bar,” tend to have 
recourse to “the remedy of applying for posts in the hos- 
pital service.” While this service may welcome these 
senior recruits, the continuous loss of such people places an 
undue burden on the shoulders of those remaining in the 
universities. Under such conditions work which can be 
more easily deferred is bound to suffer, and inevitably work 
deferred out of necessity and not out of inclination is original 
research. Indeed, it now appears that doctors in the N.H.S. 
have the advantage of their academic counterparts in almost 
every respect. Their own salary scales are better, their 
technicians are better paid and less likely to desert them, 
and, in some cases at least, they have more time and better 
facilities for research than are nowadays available in many 
clinical departments in the medical schools. This state of 
affairs cannot possibly be in the interests either of medicine 
or of the universities. 

We feel that these points deserve to be brought to the 
notice of the Willink Committee by the Association.—-We 
are, ete., 

G. M. WILLIAMSON. 
K. S. ZINNEMANN. 


R. CARMICHAEL. 
I. M. P. Dawson. 
Leeds, 2. T. W. SUTHERLAND. 


Elderly Practitioners 


Sir.—I was interested to read in the press recently of 
the practitioner, aged 90, still in practice, who figured in 
the proceedings of a coroner's court. It was implied that, 
through failing powers, he was no longer able to give 
adequate attention to his work. At present nothing can be 
done officially in the absence of complaints, and the patient 
who is dissatisfied can always change his doctor. 

What interests me more is the position created in a 
partnership where an aged practitioner holds on grimly 
to his position in the practice, although unable to make any 
effective contribution to the work. He is often prevented 
by his infirmities from other than sporadic attention to his 
patients. He has long forsaken midwifery and ceased to 
go out on night calls. The patients never know when they 
can expect to see him, and their care devolves upon the 
shoulders of the other member or members of the practice. 
Many ageing practitioners, realizing the facts, retire volun- 
tarily or are prepared to accept a financial share more com- 
mensurate with their contribution to the work done. 

I am satisfied, however, that there are many other in- 
stances where an infirm elderly partner still clings to a 
major share. This throws an undue burden on the other 
members of the partnership, men who are often at the time 
of life when their domestic responsibilities are greatest, and 
against whom the dice are heavily loaded. They are bound 
by the usual restrictive covenant from practising indepen- 
dently, and must prove “ permanent incapacity’ of their 
partner before a dissolution can take place on the grounds 
of the senior man’s inability. Learned counsel tells me 
that it would be very difficult to prove this point. One’s 
partnership agreement offers no redress. Executive councils 
pass it off as none of their responsibility. 

In business “sleeping partners” are not uncommon. 
Usually in a family concern conduct of affairs falls to a 
son or sons, and in any case there is often sufficient income 
for all. No director of an ordinary limited company may 
remain on the board after 70 years of age unless specially 
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voted on by meeting of the shareholders. In general prac- 
tice remuneration is carefully calculated on the basis of the 
numbers of principals in practice and on the assumption 
that the moneys are distributed fairly and that everyone 
so remunerated is pulling his weight. The statement that 
a claim for revision of the remuneration of medical men 
is contemplated is sufficient proof of the hardship that 
practitioners are experiencing, and to have to bear the 
burden on an infirm partner in addition is a gross 
imposition 

It seems to me that the provisions of the National Health 
Service Act as they relate to the ability of a practitioner to 
honour his obligations under his terms of service require 
drastic revision. The patient has adequate safeguards, the 
position of the elderly practitioner seems unassailable, but 
his junior partner is landed “with the baby” and must 
struggle to see that the practice runs smoothly and that 
everyone gets proper medical attention. It is a situation 
which executive councils must hold some responsibility for, 
as it is their duty to see that the service runs efficiently, 
and this cannot be so when junior partners are allowed to 
shoulder a burden of work and responsibility beyond their 
powers to maintain for a weary, indefinite period of time 

In its turn, I think the British Medical Association must 
now give attention to the problem, which I am sure is 
much more universal than many suppose, and, though every 
case must be judged on its merits, a ventilation of the 
facts in the Journal and Council of the Association can do 
nothing but good.--I am, etc., 
Eric GaRRATT 


Stourbridge 


Out-patient Investigations 


Sir.——Successive Ministers of Health, a surfeit of com- 
mittees (including the latest), and many other people of vary- 
ing responsibility and authority have, since the inception of 
the Health Service, paid lip-service to the “key role of the 
general practitioner.” They have emphasized the urgent 
need for raising his status and responsibilities, bringing him 
in closer contact with the hospitals and encouraging him 
to practise good medicine and preventive medicine. 

What has been the effect of all these pronouncements 
after years of the N.H.S.? In my area there are five 
hospitals (and a chest clinic) within three-quarters of a mile 


from my surgery. What facilities does this galaxy provide 
for the local family doctor to investigate and treat his 
patients? A chest x-ray? A haemoglobin estimation ? 


Precisely nothing. Only after consultation with a specialist 
could such everyday, yet often essential, investigations be 
done procedure involving at least two (lengthy) hospital 
attendances (separated by one week usually) and followed 
by a further interval until the report reaches the practitioner 
How can we convince our patients (or ourselves) that we 
are more than certificate vendors and hospital signposts, 
when they know that we have not the authority to conduct 
the simplest investigation on our own initiative? In all 
fairness, | must add that a sixth hospital, a further three- 
quarters of a mile distant (but rather inconveniently situated 
for my patients) has recently started providing facilities for 
G.P.s to have simple pathological investigations done—for 
which crumb I am duly grateful. 

Now what is responsible for such a disastrous situation ? 
The invariable reply to the numerous representations has 
been that the departments concerned are already “ working 
at full capacity,” “ under-staffed.” etc nd this is true. 
However, it presumes that providing G.P.s with direct access 
is going to increase the overall amount of work done. either 
because they will refer unnecessary cases or because they 
have previously been withholding necessary The 
experience of many areas throughout the country has shown 
that this is not the case, and that the only tangible and wholly 
beneficial alteration in hospital routine is a reduction in the 
numbers partaking in the out-patient mélée. If there 
are reasons for withholding these facilities which escape me, 
I would be grateful for enlightenment. as it would remove 
some of my frustrated resentment.—I am, etc., 

Loadoe. 8.1 A. P. H. WILKINSON. 
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Association Notices 


Diary of Central Meetings 


FEBRUARY 


26 Sun Welsh Regional Specialists and Consultants Com- 
mittee (at 195, Newport Road, Cardiff), 2.30 
p.m 
27 Mon. Armed Forces Committee, 2 p.m. 
28 Tues. Compensation Subcommittee, Compensation and 
Superannuation Committee, 2 p.m. ; 
28 Tues. Catalogue Subcommittce, Film Committee, 
4.30 p.m. 
29° Wed. Financial Advisory Committee, 10 a.m. 
29) Wed Office Committee, 12 noon. 
29 Wed. Medical Manpower Evidence (Steering) Com- 
mittee, 2 p.m. 
Marcu 
1 Thurs. Catering Committee, 11 a.m. 
t Thurs. Rural Practices Subcommittee, G.M.S. Committee, 
2 p.m 
1 Thurs. Charities Committee, 2.15 p.m. 
2. ‘Fri Overseas Committee, 2 p.m. 
7 Wed Journal Committee, 10.30 a.m 
7 Wed Film Committee, 2 p.m. 
7 Wed Finance Committee, 2 p.m. 
7 Wed Science Committee, 2 p.m 
9 Fri Arrangements Committee (Newcastle, 1957), 12 
noon 
13 Tues Liaison Committee with the College of General 
Practitioners, 2.30 p.m 
14 Wed Editorial Subcommittee, Joint Formulary Com- 


mittee, 11 a.m. 


Branch and Division Meetings to be Held 


Barnstey Diviston.-At Moorland Court, Gawber Road, 
Barnsley, Tuesday, February 28, 8 p.m., meeting. Talks: 
Dr. Doris Fletcher: “ Pruritus”; Mr. T. L. Lawson: “ Back 


W. Skipper: “ The Use and Abuse of Cortisone.’ 
Division.—At Station Hotel, Chesterfield, 
7.30 for 8 p.m., annual dinner. Address by 


Pain; Dr. E 
CHESTERFIELD 
Friday, March 2, 

Dr. W. A. Ramsay 
Dartrorp Division.—At 


Nurses’ Lecture Theatre, West Hill 


Hospital, Dartford, Thursday, March 1, 8.30 p.m., meeting. 
Medical films; a demonstration and discussion presented by 
Dr. R. Prosper Liston. 


Dewssury Drvision.—At General Hospital, Dewsbury, Friday, 


March 8.30 p.m., meeting. 8B.M.A. Lecture by Dr. H. V. 
Dicks: “ Neurotic in the Surgery.” 
Dunpee Brancn.—At Nicoll and Smibert’s Restaurant, Dun- 


dee, Tuesday, February 28, 8 for 8.30 p.m., annual dinner-dance. 

Fasrsourne Diviston.—At Terminus Hotel, Seaford, Tuesday, 
February 28, 8 for 8.30 p.m., dinner. Film: “ Sigmoid, Rectum, 
and Anal Canal—Endoscopic Views.” 

Liverpoot Diviston.—At Liverpeol Medical Institution, Fri- 
day, March 2, 8.30 p.m., meeting Lecture by Mr. 
W. W. Davey: “Is Your Gastrectomy Really Necessary ? ™ 

Matpsrone Diviston.—At Royal Star Hotel, Maidstone, Satur- 
day, March 3, 3 p.m., social meeting for members and guests 
Talk by Mr. Bernard Hailstone: “ Painting a Portrait... Mem- 
bers of the Rochester, Chatham, and Gillingham Division are 
invited. 

Mip-Herts Division.—At Wellington Court Clinic, Bricket 
Road, St. Albans, Friday, March 2, 8.45 for 9 p.m., meeting. 
Address by Dr. Robert Forbes: “ Litigation, and Lay Admini- 
stration of the N.H.S. Acts.” Members of other Divisions of 
the Hertfordshire Branch are invited. 

NOTTINGHAMSHIRE BRANCH.—At Nottingham Medical Society, 
64, St. James’s Street, Nottingham, Wednesday, February 
8.30 p.m., meeting. B.M.A. Lecture by Professor W. F. Gais- 
ford: “ Hazards of Child Health.” Members of the Nottingham 
Medico-Chirurgical Society are invited. 

SourH Essex Diviston.—At Rush Green Hospital, Romford, 
Sunday, February 26, 10.30 a.m., clinical meeting. 

SourH Srares Diviston.—At Medical Lecture Hall, Royal 
Hospital, Wolverhampton, Tuesday, February 28, 8.30 p.m., 
meeting. Talk by Dr. E. E. Claxton (Assistant Secretary. 
B.M.A.): “ Betterment Factor in Medical Remuneration.” All 
medical practitioners in the area of the Division are invited. 

SoutH-west Essex Division.—At Board Room, Whipps Cross 
Hospital, London, E., Wednesday, February 29, 8.30 p.m., general 
meeting Address by Mr. J. P. Eddy, Q.C.: “ Homosexual 
Offences." Members of the West Essex Law Society are invited. 

Troweripce Drvision.—At Angel Hotel, Chippenham, Sunday, 
February 26, 11.30 a.m., general meeting 

Wematey Dtivision.—At Board Room, Wembley Hospital, 
Tuesday, February 28, 9 p.m., meeting. Films: (1) “ Mitral 
Valvotomy,” by Sir Russell Brock ; (2) “ Cardiac Arrhythmias ”: 
(3) “ Allergic Diseases in Man.” All medical practitioners in the 
area of the Division are invited. 

Wincuester Drvision.—At Royal Hotel, Winchester, Wednes- 
day, February 29, 8.15 for 8.45 p.m., Brains Trust. Members, 
Dr. W. E. Dornan, Mr. H. H. Langston, and Dr. L. S. Potter. 
Non-members are invited. 
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Wherever you 
start with 
something 
EXTRA ? 


CAR BATTERIES 


have 


7 heme opplicoble to the British isles ) 


and many patented and exclusive 


features at no extra cost 


A distant glim 
Thorpe Cloud, 
Limestone hill at the south- 
ern entrance to Dovedale, 
Derbyshire 


JOSEPH LUCAS LTD. 
BIRMINGHAM 19 


| SURGEONS’ 
BURSON INSTRUMENTS 
Surgical Stockings 


Specify “Burson” for 
Two-Way Stretch 


* Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 


Gall Stone Forceps in three curves, 
also Double-ended Flexible Probes, 
as made for Mr. Rodney Maingot, 


* Lastex ’ yarn to give them a special two-way 


stretch. And the complete size range of Burson 
FRCS 


. Hosiery ensures a perfect fitting in every case. 
? (wet Enquiries welcomed for these and ali 
FuLe SIZE other types of Surgical instruments. 


Lin 


Form & cw 
‘B __BURSO N ve TOWEL HOLDING FORCEPS 


\ | JOHN BELL & CROYDEN 


ts. Sole distri- 

butors: FASSETT MAKERS OF SURGEONS’ INSTRUMENTS AND HOSPITAL EQUIPMENT 

86 Clerkenwell Road, WIGMORE STREET - LONDON, W.I 
"Phone: WELbeck 5555 (20 lines). "Grams: instruments, Wesdo, London 
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Drip therapy 
without 


a tube 


In the past, the successful treatment of many cases of peptic ulceration demanded hospital 
conditions. Now, by means of Nulacin Tablets, it is possible to control gastric hyperacidity 
without any inconvenience to the patient. By using Nulacin Tablets as directed, an ambulant 
patient can obtain all the advantages of intragastric milk-alkali drip therapy. 


INDICATIONS 


NULACIN tablets are indicated whenever neutralization of 
the gastric contents is required: in active and quiescent 
peptic ulcer, gastritis, gastric hyperacidity. 

Beginning half-an-hour after food, a NULACIN tablet 
should be placed in the mouth and allowed to dissolve 
slowly. During the stage of ulcer activity, up to three tablets 
an hour may be required. For follow-up treatment, the 
Suggested dosage is one or two tablets between meals. 
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GASTRIC ANALYSIS Superimposed gruel fractional 
test-meal curves of five cases of duodenal ulcer 
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NULACIN tablets are not advertised to the public, have 
no B.P. equivalent, and may be prescribed on E.C.10. The 
dispensing pack of 25 tablets is free of Purchase Tax. (Price 
to pharmacists is 2/-.) Also available in tubes of 12. 

NULACIN tablets are prepared from whole milk com- 
bined with dextrins and maltose, and incorporate Magnesium 
Trisilicate 3.5 grs.; Magnesium Oxide 2.0 grs.; Calcium 
Carbonate 2.0 grs.; Magnesium Carbonate 0.5 grs.; Ok 
Menth. Pip q.s. 


HCL 
GASTRIC ANALYSIS Same patients as in Fig. 1, two 
days later, showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note the return 
of acidity when Nulacin is discontinued 


NULACIN is available throughout the British Common- 
wealth, in the U.S.A., and many other countries. It is 
known as NULACTIN in Canada and Sweden, 


HORLICKS LIMITED 
Pharmaceutical Division 
Slough, Bucks. 


Fes. 25, 


Fes. 25, 1956 


> - 
= 
& 
1956 
28 


BEREX PHARMACEUTICAL CO., BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX 


Fes. 


Fes. 25, 1956 


BRITISH MEDICAL JOURNAL 27 


Relief of 


Rheumatic Pain 
in 
General Practice 


1. Prompt relief by massive aspirin dosage 
without supervision 

It has been estimated that 8 out of 10 patients go to 
their doctors with some form of rheumatic com- 
plaint. In all cases, the first aim is prompt relief, 
preferably calling for no supervision in administra- 
tion. An effective and safe remedy is massive aspirin 
dosage in the form of Berex tablets. 


2. Succinate prevents toxicity 


Clinical study * has shown that the calcium succinate 
in Berex prevents toxicity from massive dosage. 
The prothrombin level is maintained and there is no 
haemorrhagic tendency, even after prolonged 
dosage. Your patients can enjoy prolonged relief, 
in safety, by reducing the initial dosage as soon as 
the pain diminishes. Side effects — including gastric 
— are fewer and milder, if present at all. 


3. Encourages tissue respiration 
Experimentally, by Warburg test, it has been shown 
that the inhibitory action of salicylate on tissue 
respiration is completely offset. The beneficial effect 
of succinate is attributed to its stimulating effect on 
cellular respiration and respiratory enzyme systems. 
By encouraging tissue respiration Berex assists in 
alleviating the pain. 


* “ No abnormal prolongation of prothrombin time 
even after 68 days of succinate-salicylate.” “* The 
results also show that this succinate-salicylate formula- 
tion combines safety and efficacy, permitting wide use 
both for treatment and maintenance without the 
excessive supervision required in many other forms of 
therapy.’’ — Delaware State Med. J., 1954, 26, 22. 


BER E X.... 


For prompt relief of pain associated with 
all forms of rheumatism. 


FORMULA: Calcium succinate 2°8 gr. acetylsalicylic acid 3°7 gr. 


IN TABLET FORM: basic N.HLS. price, 4 8!.— 100 tablets; 


24 3d.— 600 tablets 
BEREX HAS NEVER BEEN ADVERTISED TO THE PUBLIC 


A professional sample will be gladly sent on request to: 
MEDICAL DEPARTMENT 
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RHEUMATIC PAIN, it is estimated, 
brings 8 out of 10 patients to the 
surgery. Prompt and prolonged relief 
can safely be given, in all forms 

of rheumatism, by administering 
Berex in massive and prolonged 
dosage. No supervision is required. 
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An accepted combination in the chemotherapy of tuberculosis is P.A.S. to- 
gether with isoniazid or streptomycin. Either combination, according to a 
recent Medical Research Council report (1), is very effective and helps to 
delay the appearance of resistant strains. P.A.S. has, however, the disadvan- 
tage of being poorly tolerated; many patients would welcome an alternative. 
Therapas, first synthesized in our laboratories in 1951, was introduced as 
an alternative to P.A.S., to which it is converted in the body (2). Preliminary 
trials have shown that Therapas may be effective in delaying the emergence 
of resistant strains to isoniazid or streptomycin, when used together with 
either of these drugs, and also that it has a therapeutic action per se. It gives 
satisfactory clinical and radiological results in the treatment of pulmonary 
tuberculosis (3, 4) and of genito-urinary tuberculosis (§). Since it has a 
sweet, not unpleasant, taste it is usually much preferred by the patient. 


Calcium 4-benzamidosalicylate 


1 Report to M.R.C. of Tuberculosis 
Chemotherapy Trials Committee, 
Brit. Med. F., 1955, 1, 435. 

3 J. Pharmacy & Pharmacol., 1953, 
$, 849. 

3 Schweiz. med. Wschr., 1955, 85, 
222. 

4 Tubercle, 1955, 36, 209. 


§ Lancet, 1955, 1, 116. 


dosage 
Therapas may be administered in daily doses of 14 G. 


availability THER 
Individual packets of 3.5 G. in boxes of 100 packets. 

t G. cachets in containers of 100 and 500. 

Bulk Therapas powder in containers of roo G. and 500 G. 


oes. Further information and prices from 
(SEN: Smith & Nephew Lid., 


“sees” Welwyn Garden City, Herts. 


to summarize 


It is often better tolerated. 


And it can be used wherever 


a 
APAS may be just as 
effective as P.A.S. 


b 


c 


P.A.S. is indicated. 
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A new 
cough specific 


(Sodium 2:6 ditertiarybutylnaphthalene monosu!phonate) 


Suppresses cough with 
no undesirable side effects 


Sodium 2:6 ditertiarybutylnaphthalene monosulphonate (Becantyl), a product of 
original research, is a new agent that is specific in suppressing cough. It is unrelated 


to morphine and guaiacol. 

BECANTYL does not. cause constipation, anorexia, drowsiness or any other un- 
desirable side-effects; being devoid of side-effects, BECANTYL may be prescribed for 
children and the aged. 

Clinical experience supports the value of BECANTYL in suppressing all types of cough, 
BECANTYL may be prescribed whenever the treatment of cough is indicated. 
BECANTYL is presented in 4 fluid ounce, 40 fluid ounce, and 80 fluid ounce bottles. 


BIBLIOGRAPHY 


Contribution a l'étude pharmacologique et toxi- 
cologique du butyinaphtalene sulfonate sodique 
ou L 1633. 

Arch. int. Pharmacodyn 1954, 97, 34 

D’un nouveau sédatif de la toux 

These de doctorat, Paris, June 1952 

Becantex in der Behandlung des Hustens bei Tbe- 
Patienten 

Praxis 1953, 42, 974 

La toux et son traitement symptomatique. 

Sem. Hop. 1953, No. 60, 2999 


Arch. f. exp. Pathol. u. Pharmakol 1940, 
194, 621 
Proc. Soc. exp. Biol. Med. 1952, $1, 463 


A propos des sédatifs de la toux. 
Revue du Practicien 1954, No. 7 


Ftude comparative de l’action antitussigéne des 
differénts dérivés opiacés et synthétiques par rap- 
port a celle du phosphate de codeine. 

Thérapie, 1954, 9, No. 6, p. 737 


Pharmaceutical Division, Slough, Bucks. 
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THERAPAS 


An accepted combination in the chemotherapy of tuberculosis is P.A.S. to- 
gether with isoniazid or streptomycin. Either combination, according to a 
recent Medical Research Council report (1), is very effective and helps to 
delay the appearance of resistant strains. P.A.S. has, however, the disadvan- 1 Report to M.R.C. of Tuberculosis 
Chemotherapy Trials Committee, 


tage of being poorly tolerated; many patients would welcome an alternative. 
Brit. Med. J., 1955; 1, 435. 


Therapas, first synthesized in our laboratories in 1951, was introduced as 


an alternative to P.A.S., to which it is converted in the body (2). Preliminary 2 J. Pharmacy & Pharmacol., 1953, 


trials have shown that Therapas may be effective in delaying the emergence 5, 849. 
of resistant strains to isoniazid or streptomycin, when used together with 3 Schweiz. med. Wschr., 1955, 85, 
222. 


either of these drugs, and also that it has a therapeutic action per se. It gives 
satisfactory clinical and radiological results in the treatment of pulmonary 
tuberculosis (3, 4) and of genito-urinary tuberculosis (5). Since it has a $ Lancet, 1955, 1, 116. 
sweet, not unpleasant, taste it is usually much preferred by the patient. 


4 Tubercle, 1955, 36, 209. 
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dosage to summarize 


Therapas may be administered in daily doses of 14 G. 
a 


THERAPAS may be just as 
effective as P.A.S. 
b 


It is often better tolerated. 


availability 


Individual packets of 3.5 G. in boxes of 100 packets. 
1 G. cachets in containers of 100 and 500. 
Bulk Therapas powder in containers of 100 G. and 500 G. 


c 
And it can be used wherever 
P.A.S. is indicated. 


eons. Further information and prices from 
Smith Nephew Led., 


“esneee™ Welwyn Garden City, Herts. 
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A new 
cough specific 


(Sodium 2:6 ditertiarybutylnaphthalene monosulphonate) 


Suppresses cough with 
no undesirable side effeets 


Sodium 2:6 ditertiarybutylnaphthalene monosulphonate (Becantyl), a product of 
original research, is a new agent that is specific in suppressing cough. It is unrelated 
to morphine and guaiacol. 

BECANTYL does not. cause constipation, anorexia, drowsiness or any other un- 
desirable side-effects; being devoid of side-effects, BECANTYL may be prescribed for 
children and the aged. 

Clinical experience supports the value of BECANTYL in suppressing all types of cough, 
BECANTYL may be prescribed whenever the treatment of cough is indicated. 
BECANTYL is presented in 4 fluid ounce, 40 fluid ounce, and 80 fluid ounce bottles. 
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Pharmaceutical Division, Slough, Bucks. 
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The surgeon frequently advises 
effective back support as 
treatment for this condition. 
The Strodex"’ Support is 
individually designed after a full 
set of measurements and an 


al BRITISH MEDICAL JOURNAL 


FEB. 25, 1956 


accurate figure diagnosis | 


ABSTRACTS OF 


WORLD MEDICINE 


A monthly journal of informative abstracts—covering every 
important article published in over 1,600 medical periodicals 
throughout the world—dealing in each issue with a compre- 


hensive range of subjects. 


have been made by the trained | Allergy Nutrition and Metabolism 
Strodex fitter. Complete and 

efficient support to the back 

is provided as a result | Bacteriology Paediatrics 

When required, ‘rigid steels’ in Cardiovascular Diseases Pathology 

the back provide immobility of Chemotherapy Pharmacology 

the spine in the lumbar region Dermatology Physical Medicine 

The support can also be Endocrinology Psychiatry 

designed with an adjustable band Forensic Medicine Public Health 
encircling the Pelvic Girdle and Ge , Radiology 


providing additional control 


and support in that region Respiratory Diseases 


Rheumatic Diseases 
Tropical Medicine . 
Tuberculosis 

Lrogenital Diseases 


Haematology 

| History of Medicine 
Industrial Medicine 
Infectious Diseases 
Medical Genetics 
Neurology and Neurosurgery Venereal Diveases 


Supports are designed for both 
Male and Female patients 


ANNUAL SUBSCRIPTION (12 £4 AND CANADA $13.90 


A specimen copy may be obtained free from the Publishing Manager 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


STRODEX CORSET CO. LTD... LONG EATON, NOTTINGHAM 


FINANCE 


for the acquisition by 


TAX FREE PAYMENTS OUT-OF-INCOME 
INTEREST 


SURGERY AND OTHER FURNITURE, SURGICAL 
fe) (equal to 64% gross) 


After consistently 


paying we now — 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 


advance to 


Over a great period of ime all no costs or charges whatever Purchase Plan, the company is prepared to assist doctors to 
Investors have enjoyed aBso- in either making or withdraw- . , 
LUTE SECURITY, DAY TO DAY ing their investments. acquire ANY article and spread the cost over a period. 
INTEREST, IMMEDIATE WITH- New Investments can now be 
DRAWAL FACILITIES, and incur accepted from £5 to £5,000. 


THE LION BUILDING SOCIETY Tavistock House South, Tavistock Square, London, W.C.1! 


Telephone 


HOLIDAYS BY AIR 


TRAVEL BY REGULAR SCHEDULED AIRLINES 


MAJORCA (choice of 10 resorts) 
COSTA BRAVA and COSTA DEL SOL 
SAN SEBASTIAN FRENCH and ITALIAN RIVIERAS 
LAKE MAGGIORE SWITZERLAND VENICE 
Each Subscription €2 2s. per annum Taal 
BRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY TANGIER and other resorts, 
Subscription £4 4s. per annum * INCLUSIVE PRICES 
MEDICAL AND BIOLO ‘ 
The above are published quarterly *% NO PARTY TRAVEL 
Send for fully illustrated free brochure 


ARCHIVES OF DISEASE IN CHILDHOOD 
THOMAS MEADOWS & CO. LTD. 


Six times a year—<3 3s. per annum 
BRITISH JOURNAL OF OPHTHALMOLOGY 

(Dept. M.J.) 35, MILK STREET, LONDON, E.C.2 
MEMBER OF THE ASSOCIATION OF BRITISH TRAVEL AGENTS. 


SCIENTIFIC JOURNALS 


BRITISH HEART JOURNAL 
ANNALS OF THE RHEUMATIC DISEASES 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
JOURNAL OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY 
BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
THORAX 
JOURNAL OF CLINICAL PATHOLOGY 
BRITISH JOURNAL OF VENEREAL DISEASES 


Twelve times a year—4 4s. per annum 
Publishing M 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 


| 


_ Fee. 25, 1956 BRITISH MEDICAL JOURNAL 31 


= — — 
APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recent %& testimonials with short | 


| CLASSIFICATION 


and order of appearance 


Practices 


statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. Partnerships 
Canvassing in any form will disqualify. Aatmnantihign 
| Trainee General Practitioners 
we SERVICE MEMBERS may have difficult 
festimonials but this should not deter 
A fully registered medical practitioner who is liable for National Service must obtain defermen: | APPOINTMENTS 


of recruitment in writing from the Central Medica! Recruitment Committee or (in Scotland) 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment 
The position of provisionally registered medical Practitioners who are liable for Nationa! 


including pre-registration 
under appropriate specialty headings, as foliow : 


a has been made clear in a notice sent to them by the Ministry of Labour and National Anaesthetics Obstetrics and 
Casualty Gynaecology 
_ 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Chest and Tb. Ophthalmology 
Registrar Grades, Whole-time Dental poner dics 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a | acdiatrics 
medical practitioner and held normally for two years: £850 per annum in the first soars £965 per | oe Pathology 
annum in the second and any subsequent years | a Psychiatry 
(b) SE ep REGISTRAR ; Poste obtained normally not less than four years after registration | Geriatrics Radiology 
as a medical practitioner and normally for four years; £1,100 per annum in the first rf i iseases : Me 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per mem | a D Radiotherapy 
in any subsequent years oe Surgery 
Other Grades, Whole-time eurology Thoracic Surge 
(a) HOUSE OFFICERS Neurosurgery 


in the following order : 
Conseltants, S.H.M.O.s, 
Clinical Assistants, 
House Officers, House Officers, Pre- 
registrations, 


(i) Provisionally registered medical practitioners £425 per annum for the first post held; 
£475 per annum for the second and al! subsequent posts held; | 
provided that the employing authority (subject in the case of a Hospital Management Committee | 
to the consent of the Regiona! Hospital Board) shal! have discretion to determine that the remun- | 
eration of any officer holding his first post in the National Health Service as a House Officer 


shall be £475 per annum if they are satisfied that the officer has held at least one hospital post | 
ere cal practitioners 25 p 
_casscsrdersge-conal ciexciebasagy per annum for any post held; | Republic of Ireland Houses for Sale 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Overseas N : 
be exceeded by up to £50 per annum where a post cannot be filled otherwise - . a ursing Homes 

In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect University and for Sale 
of board and lodging and other services provided shal! be made and each post shall be tenable Research Accommodation, etc. 
SENIOR HOUSE OFFICER. P bt d ! h (in | 

2 ‘osts obtained normally not less than one year (in i 
Scotiand. two years) after registration as a medical practitioner and normally held for one year | Notices —— a Hire, etc. 
only: £745 per annum | Educational and ooks Offered 

(o)} JUNIOR HOSPITAL MEDICAL OFFICER Officers who have held house appoint- Lectures Miscellaneous 
ments but who are not Registrars and who have less responsibility than other hospital officers Situations (Non-med.) | Homes 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration | Pharmaci > . 

acists, etc. Agents 


as a medical practitioner) by £50 to £1,075 per annum 


IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE MEMBERS ABROAD. Copies of vacancies 
OF HOSPITAL MEDICAL STAFF eévertined in the Journal con, be sent by AIR 
Those intending to apply for resident appointments in the Registrar grades are recommended to 

make inquiries with regard to the deductions proposed for board and lodging at the time of headings 1s. each : 
submitting their applications, where this is not stated in the advertisement — Please state type of vacancy and remit to the 
Advertisement Director, B.MJ 
Y ‘ES ‘vecnti " ils | testimonials The Council cannot undertake to Wanted, Assistant, London, S.W., car owner, No 
PRACTICES (Executive Councils) apply to referees Further details may be ob- immediate view. —Box A.3813, B.MJ 
tained from the undersigned.—A. W. Smith, Clerk Wanted, Assistant with view, preferably 
car essential. Fiat if required —Dr. Guthrie, 10, 


For vacancies (except those in Scotland) apply on 
Form §.C.16A, obtainable from the Executive 
Council. Mark envelope “ Vacancy.” 


LECHLADE, Glos. 


Applications invited for vacancy (rural) owing to 
death. List approximately 1,800 including approxi- 
mately 600 in three other arcas. Existing surgery 
accommodation probably available. but residence 
not available Form of application and further 
particulars obtainable from the undersigned, to 
whom applications should be returned not later than 
7? days from the date of publication of this adver- 
tisement.—W. J. T. Little, Clerk, Gloucester County 
and City Executive Council, 12, College Green, 
Gloucester (9420) 

NATIONAL HEALTH SERVICE 


EXECUTIVE COUNCIL FOR THE COUNTIES 
OF ABERDEEN AND KINCARDINE 


General Medical Services Vacancy 
Tarves, Aberdeenshire 


Applications are invited from doctors to fill 
@ vacancy im the medical list The successful 
applicant will succeed to a practice in Tarves. 
Aberdeenshire The district to be served is rural 
and the practice is a dispensing one At 14th 
February. 1956. the number of patients was 1,254, 
of whom 1.246 were dispensing patients. The 


present residence and surgery accommodation will 
be available for purchase The successful candidate 
will be expected to take up duty on 20th May, 
1956. or such earlier date as can be arranged. Ap- 
Dlications, in writing, stating age, qualifications and 
professional experience, and giving any further 
particulars it is desired to submit, should be lodged 
with the undersigned not later than 10th March, 
1956, Applicants may, if they desire, submit along 
with thefr applications copies of not more than two 


Fer. 25. 1956 


Council, 24 Rubisiaw Terrace, Aberdeen 


to the 
(9491) 


YORKSHIRE WEST RIDING EXECUTIVE 
COUNCIL 
Waisdea, Todmorden. 


Applications are invited for vacancy (Urban and 
Rural) List at present approximately 1,940 
Understood that residence and surgery will be avail- 
able for purchase. Apply on Form E.C.16(A) to 
the undersigned, trom whom further particulars may 
be obtained, not later than the 10th March, 1956 

CH. Stabler, Clerk of the West Riding Execu- 
tive Council, 5, St John's North, Wakefield. (9493) 


PRACTICES (Exchange) 


BRISTOL, GROWING SUBURB, SEMI-RURAL, 
N.H.S. practice over £2,000 income ; further scope 
for midwifery; house available: urgentiy requires 
move to London. For details apply Medica! Prac- 
tices Advisory Bureau, B.M.A. House, Tavistock 
Sauare, London, WC.1 


PARTNERSHIPS (Offered) 


ONE-THIRD SHARE AFIER PRELIMINARY 
Assistantship in laree growing Birmingham Suburban 
practice of 5.000 patients. Excellent modern home 
to rent. Obstetric. G.P. experience essential.—Box 
PA BMJ 


ASSISTANTSHIPS VACANT 


Dectors Navin and Lewis, Coventry, thank those 
who applied for the recently vacant post of assistant. 


Hoole Road, Chester. 

Wanted, Assistant, with/without view, busy ex- 
panding North-East practice. Midwifery essential. — 
Box A.3831, BMJ 


Wanted. Male Assistant. No view, industrial 
practice, S. Wales £1,040 p.a. House free. Car 
supplied. Allowance if own car.—Box A.3830, 
BMJ 


M 

Wanted, Married Assistant to three Partners io 
South Yorks practice. Unfurnished house avail- 
able Car essential Salary £900 p.a., plus car 
allowance.—-Write Box A.3728, B.MJ 


Wanted Part-time help General Practice. “ar- 
ried Medical couple preferred Registrar or Post- 
Graduate. Furnished flat & garage available. West 
London No children.—Box A.3827, B.MJ 

Wanted, Young Male Assistant with car, outdoor, 
easy work E. Yorks £1,100.—-Box A.3812, 
BMJ 


Assistant for general practice in New Zealand's 
largest city. Experience in Obstetrics essential, and 
in Anaesthetics desirable. Separate Surgery, accom- 
modation and car arranged. Salary £1,500. Please 
forward details immediately to C.P.O. Box 3187, 
Auckland, New Zealand 

Assistant required for practice near Brighton, 
R.C. preferred.—-Box A.3828, B.MJ 

Assistant required (Male) immediately, car owner, 
live out Plymouth £1,100 inclusive No view, 
anaesthetics, or midwifery.—Box A.3826, BMJ 

Assistant wanted May Ist, Midland Town, Ob- 
stetrics essential. Salary £1,150 including house and 
car allowance. No immediate view.—Box A 3810, 


BMJ 

North VYorks.. South Durham: Wanted, young 
male assistant, testant, outdoor, for partnership 
of tour Car owner. Salary £1,000 gross.—Box 
A.3832, BMJ 
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Assistantships Vacant——contd. 


March 5, no view, outdoor, car essential, £1,000. 

Pleasant, casy pract Ca 2 tham R j 

Brist 13010 
Port-time belp (weckends and Thursdays 
r ract | tts 


required 
i 


fur mr ior lerms 
Box A 


ASSISTANTS AVAILABLE 


a a! 
BMJ 


Wanted, opening in General Practice, country or 
ket tow vy i n aJuat aged year 


Rox A 804. BMJ 


Bart man, 4. morried, car owner, 


“ur ws GP “ur cluding midwiter 
\ preierably with view Box 
BMJ 
nmbridge seeks assistontship. with view, 
exper Marricd Car Be 2 A J 
aced pr over ten years in general 
Pract d secks assistantship with 
view in niry town —Boz BMJ 
rade: ate, Cambridge, St. Thomas's, 32, married, 
stantship with view Capital tor ! 
Medical, surgical, pacdiatri bstet 
thetic gencral practice xpericn Box 
BMJ 
D.B.C.0.G., 31, Middlesex, Hospital 
n traince wife qualified. seck 
hp with view Capital availat house purchas 
Rox A.3835, BMJ 


Medical woman availab'e immediately, Part-time 
Assistance morning surgcrics, ctc, Rhondda arca 
Tel Porth 223 
amshire and Region, London M.B., 
tal experience, obstetrics. G P., married, 

March Ist Te RiChmond 4711.— 

BMJ 
woman doctor, experienced G.P.. secks 
part-tim asional duties Car owner French 
6 Fortnam Close, Headington Tel. 61358 

Postgraduate secks part time work any London 
arca Te Tudor 8729 A.3840. B.MJ 

Principals requiring Assistants with or without 
invited to commun cate with us Many 
applicants available No charge.—Percival Turner 
Medical Agency. 25. Maiden Lane. WC? 

Smalttist practitioner available part-time, Barking, 
Deeenham. Iiford arcas.—Box A.3814, B.MJ 


11. availabl 


view are 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Ist April. Car 


Wanted, English mate Trainee. 
owner. Free unfurnished flat. Hampshire 
rates Box 1820. BMJ 

Trainee, male. car owner, required, pleasant rural 
Cotswold practice. beginning April Accommoda- 
thon provided Dr Adamson * Inishmore 
Wortton-under-Edge, Gloucestershire 

Trainee required. Bedfordshire. Single. Prefer. 
ably car owner Live out Salary NHS. scale 
Bow T3717. BMJ 

Trainee required. 
attractive frura arca 
lemt general experience 
178% RMI 

Trainee required immediately, male. married, car 
owner Bradford, Yorkshire —Box T3837, BMJ 

Trainee required end of March. Full National 
Health emoluments Pleasant Lincolnshire seaside 
resort Recently decorated self-contained flat on 
front and garage availahie —-Box T3818, BMJ 

Trainee vacancy March. Partnership practice. 
M diands Preference single man.—Box T.3819 
BMJ 

Trainee wanted, male, commence March or April, 
cat owner House provided Pleasant West Mid- 
land rural practice.—Box T.3817, B.MJ 


Pleasant and 
Exce! 
Box 


April or May. 
South Worcestershire 
Ample study time 


LOCUMS (Vacant) 


Wanted, Locum with cor, £18 18%. per week. 
All found April 7th-28th incl Yorks. West 
Ridine Semi-rural.—Rox 1838 RMJ 

Locum required. May 7th to 19th Male or 
female Near London East Box | BM) 

Lecem wasted partnership four doctors, semi 
rural practice Accommodation provided Apr 
4-19 inclusive, August 8-23 inclusive Dr. Fraser 
The Sureery. Thatcham. Berks 


Locum required, married, with car. 
to Apr ith West Ham.—Box L.3824 

Practitioners desiring to act as Locum Tenens 
for short of tong periods are invited 1 mmun 
cate with as Vacancies in all parts Perciva 


March 24th 
BMJ 


Turner, Medical Agency, 25. Maiden Lane, W.C 2 
St. Bartholomew's Hospital, E.C.1 
Applications are invited for the post of 


Locum Tenens Registrar 
in the Dental 
Duties 


Department for a period of thr 
from Ist March next, or by arrangement 
nelude every branch of dental and ora! sur 


BRITISH MEDICAL JOURNAL 


ncludin rthodontics and prosthetics. Appli- 

ns sh it submitted to the undersigned as 

nN aS poss Cc. C. Carus-Wilson, Clerk to the 

G rnors (9352) 


Essckt, Broombetd Hospital 


betmastord, 


Required experienced 
Lecom tenens, S.H.M.O. 
wt 6 jent nit has 330 beds for the treat 
ment of pulmonary tuberculosis in adults, tuber 
ind non-tut ulous thoracic reerv hest 
ics and mass radiography Apply Physician 


Superinicndent 


LOCUMS (Available) 


Experienced medical woman requires locum or 
assistantship Car.—Box L.3802, B.MJ 

G.P. locum available from 27th Feb. in Leeds 
area. —Box L.3839, BMJ 


APPOINTMENTS 
ANAESTHETICS 


Exeter and Mid-Devon Hespitals at 
Committee 
City Hospital, Exeter 


Senior Honse Officer in Surgery 
al unit of 24 beds, for 


Locum required tor su 
criod Ist April to 16th y, 1956. App ytoH 
pital S tary (9153) 


Mexborough, Montagu Hospital and Annexe 
(198 beds—22 Obstetric, 15 Gynaecology) 


Locum Senior House Officer (Obstetrics and 
Gynaecology) 
quired, with experience in Obstetrics. Residential 
moluments £140 per annum. Applications to Sec 


ctary, Hospital Management Commitice Ferr 
Bank.” Doncaster Road, Rotherham (8953) 
Redhill County Hospital, 


Farlswood Common, Redhill 
nm Tenens Anaesthetics Registrar 


Required for about two weeks from Ist March 
Apply Secretary, above address (Redh 
3581, Ext. 20) (9242) 


Sheffield Regional Hovpital Board 


Locam Resident Registrar (Casealty and 
Orthopaedic) 
Doncaster Gate Hospital, Rotherham 
30th April Remuneration £17 10s 
retary, Sheffield Regional Hos 
Road, Shefficid, naming 
(9262) 


required at 
from ist to 
per week Apply Sex 
pital Board, Old Fulwood 
two referees 


Strewsbory Greap 


Locum Registrar _Sheiton Mental Hospital 
(1,000 beds) 
Minimum period of 3 months 
able in all branches of psychiatry 
weekly. Apply Medical Superintendent 


South Shicids Ingham latirmary (158 beds) 


Experience avail- 
Salary £17 10s 
(9243) 


Locum Senior Surgical House Officer 
required from mid-March until 30th June Acute 
General Hospital with usual special Departments 
Clinic comprises two visiting Consultants, a Regis- 
trar and two House Surgcons Post recognised by 


Royal Colleges Applications to House Governor 
and Secretary (9062) 
South-West Metropoli Regi Hospital Board 


Locum Tenens Senior Hospital Medical Officer in 
Diseases 

for the Hampshire Area for the period March to 

October. Chest Clinics and Sanatoria. Applications 

immediately to Area Secretary, South-West Metro- 

politan Regional Hospita| Board, Highcroft, Romsey 

Road Winchester (9221 


Stroud General Hospital, Stroud, Glos. 


Locum Senior House Officer 
required. mainly for surgery Post vacant 10th 
March, and offers favourable experience for those 
wishing to enter gencral practice Applications 
naming two referees, to Hospital Secretary. (9464) 


Watsall, Manor and General Hospitals 
Locum House Surgeons 
required. Applications to Group Secretary. Walsall 


General (Sister Dora) Hospital (9465) 


Welsh Regional Hospital Board 


Whole-time Locum Tenens E.N.T. Consultant 
required Caernarvon and Anglesey arca. 3rd May 
to 3rd June, 1956. Applications, naming two 

ferees. to SA M_O., Temple of Peace. Cathays 
Park, Cardiff (9414) 


Wolverhampton, The Royal Ho: pital 


An Associated Hospital of the University of 
Birmingham Medical School 


2 Locum House Surgeons 
with Casualty Duties vacant now. 
end of February Pre-registration 
Secretary. with copics of testimonials 


York, County Hospital 
(Acute Hospital of 269 —_ with full Consultant 
sta 


Lecum Tenens Senior House Physician 
required llth to 24th March, 1956 Applications 
giving age. nationality, qualifications and two 
referees to the Secretary, York “ A’ and Tadcaster 
Hospital Management Committee, Bootham Park 
York, (9222) 


One 
posts 
(9°65) 


One 
vacant 
Apolv 


CHARING CROSS HOSPITAL, W.C.2 


PART-TIME CONSULTANT ANAESTHETIST 


3 attendances mer week. Candidates, who should 
special.ze in anaesthetics and have the D.A. and 
the F.F.A. R.CS.. should submit 12 copies of their 
pplications. stating date of birth, qualifications and 
experience, with the names of 3 referees, to reach 
the undersigned by 19th March, 1956.—Frank Hart, 
rnor and Secretary to the Board (9361) 


House Gove 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 

or maximum sessions, Whittington Hos 
pital, Higheate, N.19 (1.073 beds) Hospital may 
be visited by direct appointment Application forms 
‘brainable from and returnable to Secretary. North- 
West Metropolitan Regional Hospital Board. Ila 
Portiand Place, W.1, before 3rd April, 1956. (9439) 


who!e-tirn 


MANCHESTER REGIONAL HOSPITAL BOARD 


Maximam Part-time CONSULTANT 
ANAESTHETIST 

to the Bolton and District Hospital Centre (Bolton 
Royal Infirmary. 237 beds; Bolton District General 
Hospital, 604 beds, ctc.) Wide experience and 
higher qualifications essential, appointee to live in 
area. Application forms from the Senior Administra- 
tive Med'‘cal Officer to the Board, Cheetwood Road, 
Manchester, 8, to be returned by 13th March, 1956 

(9429) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time, Non-resident ASSISTANT 
ANAESTHETIST (S.H.M.O.) 
to the Burnicy and District Hospital Centre (Burnley 
General and Victoria Hospitals, Reedyford Hospital, 
Nelson, ete). Successful candidate will work under 
gencral guidance of a consultant and should live 
in or near Burniey. Higher qualifications in anaes- 
theties essential. Application forms from the Senior 
Administrative Medical Officer to the Board, Cheet- 
wood Road. Manchester, 8, to be returned by 10th 
March, 1956 (9430) 


UNIVERSITY COLLEGE HOSPITAL 
Thadan, Nigeria 


REGISTRAR —Department of Anaesthetics 

The Board of Management invite applications 
from fully registered medical practitioners for the 
above appointment. Candidates must have had ex- 
perience in modern anaesthesia. Salary: Ist Tour— 
£1.164 per annum; 2nd Tour-—£1.212 per annum, 
plus an Inducement Addition of £270 per annum 
for expatriate officers. Gratuity: On satisfactory 
completion of Agreement a gratuity of £37 10s. will 
be paid for each completed period of 3 months’ 
service. Duration of Appointment: One Tour of 
12 months in the first instance renewable by mutual 
agreement for a further tour of 12 months. Ou 
Allowance: £60 is payable on first appointment. 
Quarters : Partly furnished quarters are provided at 
a rental of 8} per cent of salary, excluding Induce- 
men Addition Leave : Expatriate officers will be 
eligible for 7 days’ leave on ful! pay for each com- 
pleted month of resident service in Nigeria. Pas 
sages: Free Ist class passages to and from Nigeria 
are provided for Expatriate Officers and their wives 
Free Ist class passages will under certain circum- 
stances be provided for Nigerian officers and their 
wives. Children’s Allowances and Passages : Officers 
will be elig ble for children’s allowances and pas- 
sages in accordance with prevailing regulations 
Superannuation : Arrangement can be made to en 
able exnatriate officers to continue their N.H.S 
superannuation scheme contributions The emolu- 
ments of expatriate officers electing to do so are as 


follows: Salary: Ist Tour—£970 per annum 2nd 
Tour—£1.010 per annum : plus an Induceme’.; \ddi- 
tion of £240 per annum for the Ist Tour and £270 
per annum for the 2nd Tour Gratuity: On satis- 


factory completion of Agreement a gratuity of 20 
per cent of salary plus Inducemem Addition is pay- 
able Applications should be submitted not later 
than 12th March, 1956, on the appropriate form, 
which can be obtained. with further particulars, on 
receipt of an addressed foolscap cnvelope. from the 


Adviser on Sta? Recruitment, London Offices. Uni- 
versity College Hospital, Ibadan, 457, Catherine 
Place, London, S.W.1. (9400) 


DE 1064 
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Anaesthetics—contd. 


ST. BARTHOLOMEW'S HOSPITAL, E.C.1 
THE LONDON HOSPITAL, E.1 


North-East Metropolitan Re Regional Hospital Board 


Applications are invited for the appointment of 
SENIOR REGISTRAR IN ANAESTHETICS 
to be held for four years, subjcct annual re 

election, as follows 

Ist year St. Bartholomew's Hospital 

2ad year North Middlesex Hospital or Essex 
County Hospital. 

3rd year The London Hospital. 

4th year At one of the above by arrangement. 
Applications, with the names of three ferees 
should be submitted to the undersigned with n the 
next fourteen days.—C. C. Carus-Wilson, Clerk to 


the Governors, St. Bartholomew's Hospital, E.C.1 
(935%) 
EASILAN KEGIONAL HOSPIIAL BOARD 
(SCOTLAND) 
Anaesthetics 


Dundee Teaching Hospitals 


Applications are invited tor a post as 
SENIOR REGISTRAR in Anaesthetics 


at the Dundee Teach.ne Hospitais—Dundee Royal 
Infirmary (510 beds) and Maryficld Hospital (460 
beds), the main genera! teaching hospitals associated 
with the university of St. Andrews Salary and 
conditions of service in accordance with National 
Agreement Forms of application and further par 
ticulars from the Secretary to the Board, “ Brae- 
knowe 430, Blackness Road, Dundee. with whom 
applications must be lodgcd not later than ird 
March. 1956 (9127) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE. 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


above Boards from 
joint ap- 


Applications are invited by the 
registered medical practitioners for the 
pointment of 

REGISTRAR IN ANAESTHETICS 
to Frenchay Hospital. Bristol, which is the Regional 
Centre for Neuro-. Plast'c and Thoracic Surgery 


Facilities for training in these specialized branches 
of Anaesthetics are available The appointment will 
be held for one year in the first instance and be 
renewable for a further year Applications stat ng 
date of birth. qualifications and exper together 
with the names and addresses of two referees should 
be sent to the Secretary of the Ree.onal Hospital 
Board, 27. Tyndalls Park Road, Bristol, 8, not later 
than March 3, 1956 (9366) 


UNITED BRISTOL HOSPITALS 
Goint Appo'ntment with the South-Western 
Regional Hospital Board) 


SENTOR REG ISTRAR IN AN AESTHE Tics 

The successful appticant wil) be ay nt to work 
in the first instance for one year n ~~ United 
Bristol Hospitals Applications, giving the 
of two referees, should be sent not later than 
March 1956, to Secretary Roya Infirmary 
Bristol, 2 (9461) 


WELSH REGIONAL HOSPITAL BOARD AND 
UNITED CARDIFF HOSPITALS 


SENIOR REGISTRAR IN ANAESTHETICS 

Succ candidate will work as member of the 
Department of Anaesthetics. Cardiff, partly in the 
Teaching and partly in the other hospitals :n Cardiff 
Duties may include undereraduate teaching and 
assisting with research Application forms from 
SAMO. Temple of Peace, Cathays Park. Card f 
within 14 davs (9347) 

UNIVERSITY HOSPITAL 
Ibadan, Nigeria 


~ssful 


Dep: artment of Anaesthetics 

invite applications 
practitioners for the 
must have com 
obstetrics and 


HOUSE OFFICER 

The Board of Management 
from fully reg stered medica! 
above appo ntment Candidates 
pleted either one sure'cal or one 
gynacco'ogical appointment Salary £1,068 per 
annum plus an In¢tucement Addition of £250 per 
annum for expa‘riate officers Gratu'ty: On satis 
factory completion of Agreement a gratuity of 
£37 10s. will be paid for each completed period of 
3 months’ serv'ce Duration of Appointment : One 
Tour of 12 months, all of which may be spent in 
the Department of Anaesthetics or else six months 
in the Department of Anaes*hetics followed by sx 
months in some other clinical department of the 
Hospital. Outfit Al'owance : £60 +s pavah'e on first 
appo niment Quarters : Partly furn’shed quarters 
are prov'ded at a rental of 8 per cent of salary 
exc'ud ng Inducement Addition. Leave Exparr'a‘e 
leave on full 


Officers will be cligible for 7 days" 
pay for each completed month of resident service in 
Nigeria. Passages: Free Ist class passages to and 


from Nigeria are provided for Expatriate Officers 
and their wves. Free Ist class passages wi!! under 
certa’n circumstances be provded for Nigerian 
Officers and their wives Children” » Allowances and 
Passages: Officers will be elgible for children's 
allowances and passaees in accordance with prevail 
ing regulations. Superannuation: Arrangements can 
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B.N 


of 
and 
the 


Go 


IMPORTANT NOTICE 


notice or for any appointment under an 
authority 


tary of 


London, 


GOVERNMENT OF MALTA 
MINES BENEFIT SOCIETY. 
Appointment of Urologist 


COUNTY BOROUGH OF MIDDLESBROUGH 


APPOINTMENTS 
Medical practitioners are requested 
not to apply 
any appointment specified in this 


referred to im this notice with- 
communicating with the Secre- 
the British Medical Association, 

House, Tavistock Square, 

W.C.1, to learn the views 
regarding the terms 
pertaining to 


first 
A.A 
the Association 


conditions of service 
appointment: 


VERNMENT OF CYPRUS 


JOHANNESBURG 
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STAFFORD HOSPITAL MANAGEMENI 
COMMITTEE 


SENTOR HOUSE OFFICER (Anaesthetics) 

Male or female. Recognized for DA, 
tions to Group Secretary, Stafford 
Foregate Street. Stafford 


UNITED BRISTOL HOSPITALS 


(9234) 


Applications are invited for the post of 
ANAESTHETIST (Senior House Officer grade) 
resident or non-resident Tenable for six months 
from the Ist April, 1956 The post will include 
duties in all the branches of the teaching hospital 
group. Applications, giving the names and addresses 
of two referees, should be sent by Sth March, 1956, 
to : Secretary to the Board, Royal Infirmary Branch 
Bristol, 2 (9466 


WOLYS ERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 
Birmingham Medical School 


S.H.0. ANAPSTHETIST 
Vacant now. (Appointment recognized for DA 


and FFA RCS) Apply Secretary, with copies 
of testimonials (9459) 


CASUALTY 
SHEFFIELD REGIONAL HOSPITAL BOARD 
WHOLE-TIME SENIOR CASUALTY OFFICER 


© reqd. for the Royal Hospital, Chesterfield Salary 
By Order of the Council, within the range of £1,500 to £1,950. Tenure for 
. > a period not exceeding four years Application 
A. MAC RAE, forms and further details from Senior Administra 
tive Medical Officer, Sheffield Regional Hospital 
“reta 
February 21, 1956. Secretary. Board, O'd Fulwood Road, Sheffield. Forms to be 
returned by 7th March, 1956 (8969) 
WEST HERTS HOSPITAL, Hemel Hempstead, 
be made to enable expatriate officers to continuc Herts 
their N.HS. Superannuation scheme contributions 
The emolu.nents of expatriate officers electing to do CASUALTY OFFICER (.H.M.0O.) 
so are as follows: Salary £890 per annum plus an Required Applications, stating two names for 
ddit on of £240 per annum. Gratuity reference, should be sent to the Hospital Sec. (7286) 
compiction of Agreement a gratuity — — 
2 ot salary plus Inducement Addition a 
aya App! cations should be submitted not Road, N.8 
later than 12th March, 1956, on the appropriate emma . 
form, whch can be obtained, with further particu ee & RGICAL OFFICER 
ars, on receipt of an addressed foolscap envelope 7” (Senior House Officer grade) 
from the Adviser on Staff Recruitment, London primarily for Casualty work and to assist the part- 
Office, University College Hospital, Ibadan, $7 time Consultant staff. General practitioner hosp. tal 
Catherine P ace SW 1 ; (9401) of 60 beds. The hospita’ may be visited by direct 


HACKNEY GROUP HOSPITAL MANAGEMENT 


RESIDENT SENIOR HOUSE OFFICER 


Appl 
ppoin 


German 
Mothers’ 


beds) 


post offers exper ence 


(Anaesthetics) 

lications are invited for the above 12 months 
ment now vacant Duties shared between 
Hosp'tal (General—-157 beds) and tl 

Hospital (Salvation Army) (Maternity, 
with residence at German Hospita Th 
n general surgical anacsthesia 
are provided to study for 


in the group and taciiities 
hie exam nations Apply with testimonials to 
Group Secretary. Hackney Hospital, London, E 9 
quoting GMH /SHO (9191) 
ENFIELD GROUP HOSPITAL MANAGEMENT 


Chase Farm Hosp tal, 


COMMITTEE 
Enfield, Middx, 


RESIDENT SENIOR HOUSE OFFICER 


require 
end of 


The p 
ecs 


ence and tuition under Consultant supervision 


referees to the Group Secretary 


Department of Anaesthesia. Vacant 
February Twelve months” appointment 
ost is recoen’zed for the DA and FFA 
and affords a wide ranee of practical experi- 
Ap- 
and addresses of two 
(9386) 


d in the 


ms names 


MEDWAY AND GRAVESEND 
EE 


MANAGEMENT COMMIT 


All Saints’ Hospital, Chatham, and 


St. Bartholomew's Hospital, Rochester 


Apr! 
or non-resident 
year 
£745 per ancum less £150 if resident 


one 


giving 


Secretary 


SHO. IN ANAESTHETICS 
(Recognized for the F.F.A. R.C.S.) 
cations are invited for the above resident 
post vacant Ist March tenable for 
Six months at each hospital Salary 
Applications 
full particulars to be addressed to the Group 
20. Star Hill, Rochester (9193) 


PLY 


MOLTH, SOUTH DEVON AND EAST 


CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 


Greenbank Road, Plymouth 


SENIOR HOUSE OFFICER in Annesthetics 


Vacant 


DA 
for a 
Group 
mouth 


early March 1956, recogmzed for the 
and Fellowsh p The appointment will be 
period of twelve months.—Arthur R. Cash. 
Secretary, 7. Nelson Gardens, 3 
(8467) 
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Application forms ob- 
Group Secre- 


with Matron 
and returnable to th 


arrangement 
tainab'e from 


tary, Archway Group Hospital Management Com- 
mittee, 46, Cholmeicy Park, Highgate, N.6, by 
March, 1956 (922%) 


LEYTONSTONE (NO. 10) HOSPITAL GROLP 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (Casualty Officer) 
at Whipps Cross Hospital, London, E11 This 
post, which is recognized by the Royal College of 
Surgeons for six months’ casualty training uo’ he 
Fellowship regulations, becomes vacant mid-April, 
1956, Application forms from the Hospital Secre- 
tary. to be returned by the 12th March. 1950. (9441 


WANSTEAD HOSPITAL 
Hermon Hill, E.11 (191 beds) 


Applications are invited for the post of 
CASUALTY OFFICER (Recognised for F.R.C.8.) 
Graded Senior House Officer Salary £745 pa., 
less £150 pa. for board, lodging, etc Appilica- 
tions with full details and copies of two recent 
testimonials should be sent immediately to Secre- 
tary. HMC. Forest Group. Langthorne Road, 
(8662) 


BOSTON COMBINED HOSPITALS (319 beds) 
Bostoo General Hospital 
CASUALTY and SENIOR HOUSE OFFICER 
te Paediatrics 


One of three posts Resident Vacant mid- 
March. Recognized Casualty Post under paragraph 
2Ma) PR.C.S. regulations Details of age, quali- 
fications, posts held and two names for reference 
to the Hospital Secretary, Boston General Hospital, 
South End, Boston, Lincs. Locum welcomed for 
interim period (9245) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hosp-tal situated 21 mues from Loadon, 


RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
with attachment to Paediatrician and Ophthalmic 
Consultant Salary £745 p.a. less £130 pa. resi- 
dential emoluments. Recognized under F.R.CS 
regulations. Appointment to commence as soon as 
possible Apply. with full details and references, 
to Group Secretary. Hertford H.M.C., County Hos- 
pital, Hertford Herts (8761) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 31 
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Casualty —contd. 


PLYMOUTH, SOUTH DEVON AND FAST 
CORNWALL GENERAL HOSPITAL GROLP 


The Central Casualty 
East Corevall Hospital, 


Seuth Devon and 
Ply mouth 


Department. 
treedom Fichds 


SENIOR HOUSE OFFICER in Casualty 


r the 
Art K Ca Secretary 

e 1 Stok Pive R465) 

TEES-SIDE HOSPITAL MANAGEMENT 
General Hospital (309 beds), Middtesbrough 
pr ations ar nvited for th iment of 
SENIOR HOUSE OFFIC ER 
at the above H ta The appointment offers cx 
celicmt ex nm very Department for 
wh sa wh me Sen sity Officer 
cath tine d giving ames for 
ref h it wed he Secr 
General Hospita Ayresor Green Lane 
broug 13) 
WESTON-SLPER-MARE GENERAL HOSPITAL 
CASUALTY OFFICER 
(senior Howse Officer Grade) 

Required Ist #56, for the above Hospital 
Th ntment is enized for FRCS. Ex 
aminat An nfurnished flat is availat for 
ried an itions, stating ag qualifi 
cations aml xperkn together with th names 
and addresses of tw r < st d be fdressed 
the Group § tary. Westonmsuper-Mare Hos 
pital Management Commitice (8873) 


WENDSOR, KING EDWARD HOSPITAL 


ALTY OFFICER 


rea ide Department 
to lent service Windsor Group 
d H s to E.N.T nd Eve 
Der ment Pre r treatment 
aut wiee des ” An tions with copies 
ot tle fication th 
dat n t H tar 
HACKNEY HOSPITAL. Londoa, 
(General 841 beds) 
Applications from regist prac oners for the 
month niment y 
CASUAI of +R AND F HOUSE 
SLRGEON (Howe Officer ecrade) 
sh mediately to Secretary. above 
addr tre HH CHO (8464) 
BIRMINGHAM ACCIDENT HOSPITAL 
(215 beds), Birmingham, 15 
RE HOt SE st RGEONS 
vacant March FRCS Appoint 
ment for rth n G nera A jent Serv 
and uw a ant rea { n | od » 42 
bedded Burns Unit Apr Adminis'ra namine 
A4 
CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDE NT CASUAL TY 
required mid-March at Chester wal Hospita 
und FRCS xamination Natrona! salary 
and nditions Apply M_ H. Boone, Secretary 
(Pr 9274) 
READING, BATTLE HOSPITAL (391 beds) 


Arn stioms are invited from reeistered and provi- 
sionally reeistered med cal practitioners for «t of 
RESIDENT JUNTOR HOLSE SURGEON 
in th Arca A fem and Orhonaedic Department 
vacant ist Agr 19%6 FRCS Als 
rsualty dutics Salary £425-€525 pa exs £125 bd 

re p stating age. qualifications with dat 
na nality present post wth copy of one recent 
testimonial to Hospital Secretary (Pr 9087 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Maximum Part-time CONSULTANT CHEST 
PHYSICIAN 


t Manchester Chest Clinic with tuberculosis beds 
at Bag Hospital and n tuberculosis beds at 
With na and Wythenshawe H poirn ce 
may a required t sct as Consultant Physician 
to nn tuberculous thoracic surecry cent at Park 
Hospita Davyhulme. Manchester. and to under 
tak lutics in connection with prevention are and 
after-ca tuberculoss for he hea th 
authority Wid nee n discasc f chest 
and Membership of a Roval College of Physicians 
essentia Application forms from the Senor Admn 
istrative Metcal Of to the Board. Ch 
Road, Manchester, 8, to be returned by 7th March 

(9432) 


BRITISH MEDICAL JOURNAL 


WELSH REGIONAL HOSPITAL BOARD 


Whole-time ASSISTANT CHEST PHYSICIAN 


at nirath ¢ a ¢ Pon i wth 

Blackw Mon t serve Rhymr ind 
Su wy Su andi 
‘ work und direction i « tant Ches 
Ph an Iw Naming 

fer SAMO lemple of Pea 

Cath Park, Cardiff, within 21 d (9435) 


BENENDEN SANATORILM 
(Civil Service Sanatorium Society) 
Benenden, Near Cranbrook, Kent 


Mr Di al FR, Ms tle or female 
t 


pplica are it om qualified 
' stered medica practit pretcrat with 
nec dt the chest includ- 
at " for th most Assistant Medical 
om quivaient to R strar grade) Present 
ule £1.000 by £50 1 £1.200 per annum 
t rn h availat The Sana 
tormum 167 beds include a newly pened 
Th : Sure.cal t nit and is for the treatment of 
a form f tuberculosis and other chest d scascs 
It is fependent of the National Health Service 
I raved annuation Scheme in operation. In 
approved cases a transfer value in respect of N_H.S 
superannuat mons permitted App 
aL salificat ons with dates, and 
fetails experic together with names ol 
ref s r copes of testimonals, should b sent 
mmediately to the Chief Medical Officer 4394) 
LEEDS REGIONAL HOSPITAL BOARD 
SENTOR REG _— AR 
vac n Chest D istic Hl Sanatorium, 
Cottingham. near Hull (220 Medical and Si Thoracic 
Sure cal beds Non-resident Applications. stat 
age, qualificat etails of appointments 
held (showing dat with the names and 
addresses of three referees, to the Secretary. Joint 
Reeistrars Committee, Park Parade, Harrogate. by 
March 1946 (9768) 
VARDLEY GREEN HOSPITAL (417 beds) 
BIRMINGHAM CHEST CLINIC 
REGISTRAR IN CHEST DISEASES 
To complete ncal team for tuberculosis beds 
and observation ward for non-tuberculous chest con- 
hithons active bronct PV inic devclopng 
function unit Extensive hest inc 
ation with eeneral medical work can 
App ition forms from Gr Se 
y Green Hospita Brmingham 9% 
ne t and before Sth M 
f Candidates may visit hospita (9269) 
THE DEESIDE SANATORIA 
Applications are invited for the posts of 
(a) MEDICAL REGISTRAR 
(bh) SENIOR HOUSE OFFICER 
The Deeside Sanatoria includes Tor-na-Dee and 
Gien O° Dee located ind 18 miles from Aberdeen 
Pectively and the su sful app'icant may b 
quired to work at cither hospital \ thoracic 
nit wated at T na-Dee and a large mber 
f thor weery ascs are dealt with The posts 
ler va t train’ne in the sc ton of cases for 
maor s r and in thew pre-operative post 
ve management The appo ntment t en 
» the first in for one year Applications 
t with the names and addresses f two 
referecs hould be sent to the Sccretary yard of 
Management for the Aberdeen Special Hosprals, 6 
Queen's Terrace, Aberdee as soon as possib'ec 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 


Darnley Hospital, Nitshitt, Glasgow 
HosPtT Al Mr DICAL OFFICER 
Reside required for at Sanatorium Apoli- 
cations zy age. dat f qualification, experi- 
nc etc. should be submitted to Group Med'cal 
Superintendent, Royal Alexandra Infirmary. Pa’s'ev 
(9457) 


BRISTOL (near), HAM GREEN HOSPITAL, Pill 
Anplications are vited r the post of 
JUNTOR HOSPITAL Mt pic AL OFFICER 

in the tuberculosis wards (188 beds) of th ubove 

hospital The hospital is fully equipped for the 

modern treatment f pulmonary tuberculosis in 
cluding regular maior thoracc sureery Apnoint 
ment for one year, renewable Apply : Secre*ary 
«9146 

WARWICK (ncar), KING EDWARD VII 


MEMORIAL CHEST HOSPITAL. Hertford Hill 
Diseases of the Chest (228 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 


resident The Hospital is a modern one with a 
Thoracic Surgical nit Applicat ons with names 
and atdresses of three referees to Medical Superin 


tendent (9270) 


25 
2 


Fes. 


GROVE PARK HOSPITAL 
Lee, Londoa, $.£.12 


Lewisham Group pes Management Committee 


are inv the ™ 


St SE OFFICER 


for st of 


Applicat 


at the above hospital for pulmonary tuberculosis, 
with duties in the Thoracic Surgery Unit Vacant 
March 26 and tenabic for one year Salary £745 
p.a ess £150 for residential emoluments Applica- 
tions. statin ize. Qualifications and experience with 
py testim ils Or names of refere to Secretary 
Group Offices. Lewisham Hospital, § E13 (9265) 
BRISIOL (near), HAM GREEN HOSPITAL, Pil 
Applications are invited for the post ol 
SENIOR HOLSE OFFICER 
in the tuberculosis wards (188 beds) of the above 
hosp tal The hospital is tully equipped for the 
modern treatment of pulmonary tuberculosis. in- 
cluding regular major thoracic surecry Apoly 
Secretary (9469) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
(Specialty Chest Diseases) 


required at Joye Green Hospital Dartford 
Vacant “th March, 1956 ppl cations to the Group 

retary, Dartford H.M.C The Bow Arrow Hos- 
pital. Dartford, Kent (9271) 


SANATORIL M (78 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant end March. Offers experience all branches 
tuberculosis within Gr surgery 
M.M.R.. and clinics Time for study Ex-patienss 
welcome. £165 for full residence Applications to 
Group Secretary, Westwood Hospiial Beveriey, 
Yorkshire (3972) 


BROMPTON HOSPITAL, $.W.3 


Applications invited for the post of 
RESIDENT HOUSE PHYSICIAN 

for which there are three vacancies, for six months 
from Ist May Dutics include work in out-patient 
department and wards, also one month's duty at 
Fr imley as occasion demands Salary at the rate of 
$24 per annum Applicat stating age, qualifi- 
(with dates), nationality Ippointment 
held, together with < s of testtmomals, by 10th 
March, Kenneth A. F. Miles, House Governor 

(9996) 


up 


ns 


nd 
and 


to 


DENTAL 


THE LEICESTER ROYAL 
tor 


INFIRMARY 


Applications are invited the post of nom 
resident 
DENTAL HOUSE SURGEON 

n the Ora! Sure Department of the Plastic Unit, 
scant Ist Apri The post is recognized for the 
FoS Applications, stating ag ua 
and ypies of recent testimonials t 
Secretary, No. | H Management Committee, 
The Leicester Roval Infirmary. forthwith (8956) 


ry 


spital 


DERMATOLOGY 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary Unit 
post of 


in Dermatology 
exper ence in this 


Applications inv ted for th 
SENIOR REGISTRAR 

at the above hospita Previous 
specialty required and a higher qualification destr- 
able Applications, stating age. qualifications and 
experience, with the names of three referees, should 
be sent not later than 10th March, 1956, to the 
Chief Administrative Officer. The United Sheffield 


Hospitals, West Street, Sheffield. 1 (9409) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (478 beds) 


Applications invited for the permanent post of 
GENERAL PRACTITIONER CLINICAL 
ASSISTANT 
Department of Dermatology for 2 sessions 
commencing Ist April, 1856. Salary £350 
Applications in writing to Hospital Secretary 
(9440) 


to the 
weekly 
pa 


EAR, NOSE, AND THROAT, ETC, 


ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL, Gray's Inn Road. WC.1, and 
Golden Square, W.1. In association with ‘the 
Institute of Laryngology and Otolocy 


Applications are invited for a post of 
REGISTRAR or alternative'y SENIOR HOUSE 
OFFICER 

4 higher sureical qual’fication is required 
former grading and at least the primary F.R.CS. 
tor the latter Considerable clinical experience if 
general surgery and 1m this Specialty is required for 
ether post. The appointment will be in accordance 
with the terms and condit ons of service for the ap 
propriate grade in the Nationa! Health Service. Ap- 
plivations. giving full information and the names of 
two referees. should be sent to the House Governor 
before 7th March, 1956. 


for the 


Fes. 25, 


Fes. 25, 


1956 


Ear, Nose, and Throat, etc.—contd. 
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GERIATRICS 


SOUTHEND-ON-SEA, ESSEX, GENERAL 
HOSPITAL 


E.N.T. REGISTRAR 


Resident or Non-resident Recognized for D.L.O 
nd FRCS Appointment subicct to review after 
VCar App icatu forms, from Secretar NI 
Metropolitan Reg.onal Hospital Board, Ila. Port 
and Place, W.1, to be returned by 10th March 
(9441 
LEYTONSTONE (NO. 10) HOSPITAL GROUP 
Applications are invited for the post of 


SENIOR HOUSE OFFICER 


in the E.N.T. and Opbthala Departments 
at Whipps Cross Hospital, I E11 Applica 
tion torms from the Hosp tal Secretary to be re 
turned by Sth March. 19%¢ (9419) 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL 
Edmund Sireet, Birmingham, 3 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
(lactuding pre-registration) 


required, according to experienc Detaiied applica 
tions, with copies of tw ent testimomals, t 
Secretary, Dudiey Road Ho pital, Birmingham, 18 


(939%) 


BOARD OF MANAGEMENT FOR GLASGOW 
VICTORIA HOSPITALS 
24, St. Vincent Place, Glasgow, C.1 
THROAT —-SENTIOR SE 
OFFICER 


FAR, NOSE AND 


required (resident Mearnskirk Hospita Newt 

Mearns) with duties at Mearnskirk Hospital and 
Victoria Infirmary, Glasgow Applications, with 
names of three referees, to the Secretary (9467) 


HULL “A GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


in the FE NT. Departments of the Victoria Hospital 
for Sck Children and the Hull Royal Infirmary. The 
post which became vacant on 20th February, 196. 


is recognized for the F.R-C.S. and D.L.O. Appli- 


cations, with test moniais, should be sent to the 
Secretary, Victoria Hospital for Sick Children, Park 
Ss t Hu (9147 


AINGSION GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston Hespital, Wolverton 
upon- Thames 


Avenue, Kingston- 


Applications arc nv ted fr ym suitable qualificd 


“decal Officers f 
“SENIOR HOt SE OF ICER (E.N.T. 
The post, which may be resident non-resident, is 
avai'ab'e on Apr 1. 1956 Application stating 
age. qualificat ons nd expe nce togeth with 
two recent testimon should ach the Phys'c an 
Superin*endent of the Hospital within one week 
ths advertisement (9266) 


PORTSMO" TH GRO'P HOSPITAL 
MANAGEMENT COMMITTEF 


Queen Alexandra Hospital (61 E.N.T. Beds) 


SENIOR HOUSE OFFICER r. _ Department) 
Th At 


Vacant 
ag experietce ns, her w th 
names of 2 refere forwarded as soon 
as possible to I Grove Road Souwh 
Sou*hsea (9267 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOLSE OFFICER 


Appointment is for six 


required immed ately 

momhs and qual'fies for pre-registration period in 
Surgery If desired the aprointment may be split 
imto three mon-hs in Ear, Nose and Throat Hos 
pital and three mon*hs in Glasgow Eve Infirmary 
Salary scale £424 to £525 pa Appicatons to 
Me al Super n’endent. Ear. Nose and Throat Hos- 


>? (Pr R589 


St Vincent Srect. G'asvow. 


KUDAL MOSPILTAL, Keadity 
(405 beds) 


Applications are invited from registered and pro 
visioraliy registered medical practitioners, male of 
female for post of 

RESIDENT HOUSE SURGEON (F.N.TO 
vacant February 21. 19456, for period of six months 
Salary £425 to €525 per annum, less £125 board 
residence Write. stating age qualifications ‘wih 
dates). nationality, present nost, with copy 
recent testimomal, to Secretary. (Pr 8076) 


1956 


EAST ANGLIAN REGIONAL HOSPITAL 


BOARD 
REGISTRAR IN GERIATRICS 


Norfolk and Norwch Group of Hospitals (total 
geriatric beds 49) Main hospital is the West 
Norwich Hospital, where the Geriatric Department 

the pivotal point of the area service which is 

ne dev ped on active lines under the Consultant 
Physic n Geriatrics Appointment for one year 
wa for nd year Applications, stating 
Cxpericn and names of ‘hree referees, to 

ary of Board, 117, Chesterton Road, Cambridge 


12th March, 1956. Candidates invited to visit 
hospital by direct arraneement with HM ¢ Sec 
ary, Norfolk and Norw ch Hospital (9272) 
CARDIFF HOSPITAL MANAGEMENI 
COMMITTEE 
Hot se OFFICER 
(resident or n-resident) required tor Geriatric 
Unit at St David's Hospital. Cardiff (656 beds) 
Form of application immediately from Group Sccre 
tary, 44 Cathedral Road. Cardiff (x997) 


INFECTIOUS DISEASES 


SUNDERLAND, HAVELOCK HOSPITAL AND 
GRINDON HALL SANATORIUM, Hylton Road 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or female) 

required. Post vacant March 28, 1956 
ure partly in the wards for infectious diseases an 
partly in the tuberculosis wards Most forms of 
nicctious diseases are admitted and much of the 
the tuberculos's wards is of acute nature 
The post affords good experience in both specialties 
: will be time for reading Apply, naming 
two referees, to the Group Secretary, c/o General 
Hospital. Sunder’and (9403 


The duties 


MEDICINE 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1 


North-East Metropolitan Regions! Hospital Board 
Applications are invited for the post of 
SENIOR REGISTRAR IN GENERAL 
MEDICINE 
to be held for two years at St 
pital and for ove year at cither th 
Hospital or the Chelmsford Group 


Bartholomew's Hos 
North M'ddlesex 
(based on St 


John's Hospital) and for a fourth year in a special 
Lait and /or on research work The post is tenable 
from the Ist June next, and the holder is subject to 
annual re-election Applicat ons, with the names 
f thr ref *< should be suomitted to the under 
signed with 14 days.--C. C. Carus-Wilson, Clerk 

the Govern St. Bartholomew's Hospita 
EC! (9454) 


WHITTINGTON HOSPITAL, London, \.19 


REGISTRAR (Whole-time) 


35 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


TWO MEDICAL REGISTRARS 
Oldcharch Hospital (722 beds), Romford, Essex 


(Resident or Non-resident—-siceping in on duty 

nights) Hospital has various specialist units. 100 

Medical] Beds Posts provide excellent training ia 
neral medicine 


MEDICAL REGISTRAR (Resident or Non-resident) 
Harold Wood Hospital, Harold Wood, Essex 
MEDICAL REGISTRAR 
Essex Coun'y Hospital, Cotchester, Essex 

(Resident Non-resident would be considered) 


Appointments sub ect to review after one year 
Application forms from Secretary, Ila. Portland 
Place. W.1, to be returned by 10th March (9442) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME MEDICAL REGISTRAR (Resident) 
required at the Luton and Dunstable Hospital, 
1956, 


Luton. Beds (250 beds). Post vacant Ist April 

Hospital may be visited by direct appointment. Ap- 
plication torms obtainable from and returnable to 
the Secretary. Luton and Hitchin Group Hospital 
Management Committec. St. Mary's Hospital, Luton, 
Beds. by 13th March. 1956 (9279) 


SOU LH-FAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for a whole-time appoint 


ment as 
NON-RESIDENT MEDICAL OFFICER 


to fill a vacancy in the approved establishment at 
the Hastings eroup of hospitals The salary will be 
£965 per annum and the appointment will be in 


with the Terms an! Conditions of Ser- 
Medical and Dental Staff (England 


accordance 
vice of Hospi'a 


and Wales) and will be for one year in the first 
instance. renewable for a further year Applica- 
tio ts. giving particulars of age, qualifications and 
experience. with relevant dates. together with the 
names and addresses of two referees, to be sent to 
the Secretary. Registrars Committec South-East 
Metropo'itan Regional Hospital Board, 11, Portland 
Pla W._ 1. not later than 10th March, 1956 (9244) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Croydon Group Hospital Manseement Committee 
MEDICAL REGISTRAR 
Mayday Hospital (611 beds) as from 
1956 Previous House appointment in 
Med cine essential Post offers excellent 
experience and for work- 
App'ication forms ob- 
Hos- 


required at 
ird May 
General 
ypportunities for gaining 
ine for higher qualifications 


tainable from George A. Paines, Secretary, 
pital Management Committce london Road, 
Crovdon. to be returned with n 14 davs (9236) 


THE UNITED BIRMINGHAM HOSPITALS 
General Hospital 
Applications are invited for the post of 


MEDICAL REGISTRAR (Recistrar Grade) 
for duty as Resident Medical Officer The post is 


General Medical and Gastro-enterological Depart- now vacant and is tenable for one vear in the first 
ment, now vacant Possession of a high medical instance Candidates must have he'd a res dent ap- 
sa'ification destrable The Hospital may be vis'ted nointment and should have the MRC P. (London) 
by appontment with the Medical Superintendent Forms of application may be obtained from and 
Application forms obtainable from and returnabe to should be returned as soon as possible to, the Sec 
the Grotp Secretary. 46, Cholmeley Park, Highvate retary. United Birmingham Hospitals, Queen Eliza- 
N 6. bw Sth March, 1956 (9280) be'h Hospital Birmineham, 15 (9%67) 

HOSPTTAL 


EAST ANGLIAN REGIONAL 
BOARD 


MEDICAL REGISTRAR 

Ipswich and East Suffo'k Hospital Pe provides 
wide experience in gencral { Single 
quarters avai'ab'e Apne year, re- 
seconc Applications, stating age 
names of three referees. to Secretary 
Chesterton Road. Cambrdec. by 

Cand dates invited to vist hos- 
with H.MC. Secretary 


newable f 


March. 1956 
d'rect arrangement 


Ipswich and East Suffolk Hospital (Anglesea Road 
W ne) Ipswich (9273 
HILLINGDON HOSPITAL 
(General 621 beds), Uxbridge, Middx. 


MEDICAL REGISTRAR 


required in general medical unit Hosp‘tal may be 
visited by direct appo n'ment Post vacant carly 
Mav App''cation forms obtainab'e from and re- 
rurnab'e to Group Secretary. Uxbridge Group 
HMC... The Furze. Picid Heath Road, Uxbridec 
M bw ‘th March 9275) 


NEWCASILE REGIONAL HOSPITAL BOARD 


North-West Durhen Hospital Management 
Comm 'ttee 


REGISTRAR PHYSICIAN 
whole-time. at Shotiey Bridge Hosp tal (557 beds) 
sing’e accommodation availab'e Applications. with 
names and addresses of three referees. to be sent 
to Deputy Senior Administrative Medical Officer 
Newcastle Ree onal Hospital Board. Walker Gate 
Hospital, Benfield Road, Newcastle upon Tyne. 6, 
within 14 days (9274) 


BRITISH MEDICAL JOURNAL 


WEST BROMWICH, HALLAM HOSPITAL 
(454 beds) 


REGISTRAR IN GENERAL MEDICINE 


Resident. Experience specialty essential. Higher 
qua'ification des rable Application forms from the 
Group Secretary West Bromwich and District 
General Hosp'tal, Edward Street, West Bromwich, 
to be returned before Sth March, 1956. Candidates 
may visit Hosnital (9276) 

NEW Lendon, 


END HOSPITAL, 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Gen. Med. 
vacamt April 1, 1956. Application forms obtainable 
from Group Secv.. 46. Cholmeley Park N6 
‘Arc 37070. Ext. 24). and returnable to the Surgeon 
Suot., New Pod Hospital. by March 1956 (9726) 


BRISTOL. SO) THMFAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required immediately at Snowdon Road Hospital 
(200 heds—chronic sick, general medical cases, T.B. 
and Dermatology) 

SENTOR HOUSE OFFICER 
for 12 months Applications to be 
Group Secretary Southmead Hospital 


(Medical) 
submitted to 
Bristol. (9076) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 31 
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Medicine— contd. 
FAST RIDING GENERAL HOSPITAL 
Driffield, Vorksehire (247 beds) 
SESIOR HOUSE PHYSICIAN 
vacant now Salary £74 som ments Dut! 
vclude Acut and Chron M n Detailed 
with feren to Group S« ‘ 
West in tal. Bev Yorksher 


ENETELD P HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hop ta!, Chase Side, Enfield, 


Middlesex 

for general medical and 
4 General Hospital 61 b is "Vacant 

ith M h. 12 mont af niment 
| ’ tin tial er 
men Ar ’ with nam and fdr ‘ 
t G tar cr Farm 
it Ent i Midd (941 


LY SS AREA HOSPTTALS 
MANAGEMENT COMMITTEE 


West Norfolk and King’s Lyan General Hospital 


(146 beds) 

Ann ations a nvit for the post t 
RESIDENT SENIOR HOLSE OFFICER Med cite 
4 iment f in the first instan post 

{ Febr y Salary £745 per annun 
lent 7 ments Post 
‘ ind x na in 

H and’ tw Hi 

t t rwarded as 

t ar fu t « 
Hosp.t Exton’s Road, kK 
NORTHERN IRELAND 
RESIDENT SENIOR HOUSE OFFICER 
Medical / Obstetr cs 
k imn 1 R Va H ta 


NOTTINGHAM CITY HOSPITAL (804 beds) 


Ant n nvited for the poet 


Post The appoin 
for on af tanun 
fica nd ex with 
‘ tm ha n 
H al S ary. City 
neham, trom w m part 


Ra moral Read, 
sen 


WESTCLIFEE 
Westcliffe 


HHOSPTT AL, 
on-Sea, 


for th 


MEDICAL OFFICER 


ations are vited 


App 
RESIDENT HOSPITAL 


‘Senior House Officer Grade) 

Pp now The Hospita with 
m i? an! nera r Th 4 
t ve t v a wide f 1 of med nc and 
aiming Practice App ica 
' id b ent to the Secretary. General H 
Pr Cha Southend-on-Sea. Essex. o 


AMERSHAM GENERAL HOSPITAL 
RESIDENT HOL SE PHYSICIAN 
(CGrenera and Dermatology) requir h 


" (972 


MANAGEMENT 
COMMITTEE 


Hef Royal Infirmary (Satton) 


HOUSE PHYSICIAN (House Officer rrade) 
adult Medical and Pacdiatri 


required tor duty in 
W ards Vacam 14th March Nationa! salary aes 
anal nit ‘ appommment, termin 
at by ne month's notce either side Ann 
to the Hospital Secretary, Hull Royal Ivfirm 
ary (91s 

ROMEORD., VICTORIA HOSPITAL 

ats) 
RESIDENT HOUSE PHYSICIAN (Mate) 

required from 7th March, 1956 (Post not ap 
prov for pf stration purposes A pnlications 
should be forwarded mmmediately to the Secretary 
Romford Grow 1M.C Oldchurch Hosp ta 
Romiord 8 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesbrough G eneral Hospital (309 beds) 
Applications are ‘nvted for the appointment of 
HOUSE PHYSICIAN (Team No. 2) 

above H mid-March Arplicat ons 
experience and qua’ifications together 
reference should be addressed to *he 
(9237 


at the smita 
stating age 
w th names fo 
Hospital Secretary 


JOURNAL 


BRITISH MEDICAL 


BOLINGBROKE HOSPITAL 
Wandsworth Common, 5.W.11 


HOUSE ret SICTAN (Resident) 


vacant 3ist March. 1956 Open to registered pract 
toners and pre-reeistration candidates Apply Hos 
pital Secretary, enc 12 mes of 3 recent test 
monia by 12th March. 195¢ (Pr.9278) 


DULWICH HOSPITAL 
East Dulwich Grove, 5S.E. 


Applications invited for appointment as 
HOL SF OFFICER (General Medical duties) 


1 pre-reg stration post Vacant fr st 
Apr 1956 Th n ass ation with 

ege Hospital Med Sch for teaching fr 
poses Apply. stating age ifications. prev 
post (if any). with copy testimonials or names of tw 
ref to th Group Secretary Camberwe 
Dulwich Hosp.tal, not later than 
March. 194 (Pr 9279 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, \.W 


(Royal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 


PHY SICIAN 
af n ’ vit trom pre-ree 
women lical practitione 
» 1 Ma 19S Salary a rding to Min 
Health Sca Officers An ations 
pcs f thre te monia sh 
t The Secret I i h Ga t And 
LAMBETH HOSPITAL, Brook Drive, S.E.11 
Applicatons ar ’ { from pre-ree stration and 
registered medica ra ners f the position of 
RESIDENT HOUSE PHYSICIAN 
ant " Ao Th su ssfu and Jat 
t required wr ta ht's m 
y star 1956 cation forms 
m f » Sup vient ed addressed 
(Pro 
NEW END HOSPITAL, N.W.3 
pp ns nvted for the post of 
HOt ‘PHY sK TAN (Gen, Med.) 
unt 1, 19%6 Preteren “ be given t 
Pre-t jon indida’es App n form 
mb'e f nm p Secy 4¢ Cho'm Park 
N6 (Ar Ext. 24 and rnab to th 
Surgecon Sup New End Hospital, by March 
Py 
ROYAL NORTHERN HOSPITAL, Holloway, 
Hot SE PHY SICTAN 
(Post or pre-t trat ured *rd April. 1956 
Ar s with nr f recent testimona’s 
to t t to the Hospital Secretary by 6th March 
(Pr 94 


AYLESBURY, BUCKS STOKE MANDEVILLE 
HOSPET AL 


Applications are invited for the post 
RESIDENT HOUSE STCTAN 
i he Department of Medicine Pre-reg stration 
but tered practition Duties 
n ! resporsil y f went ver med ca 
b and fifteen t P int 24th 
“Ml h. 1956 ’ with f tw 


pr nes « 
Admin s‘rative Officer (Pr 9016 


timon'als to the 


DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Darlington Memorial Hospital & Hundens Unit 
307 Beds (2 HP. Posts) 


Apn'ications are invited for the post of 
HOL SE (J.H.0.-- Resident). 
Approved pre-registration anppoin'ment Vacant 
about 7th March 1956 Apply to the undersigned 
at once 3. W. Beckwith Group Secretary 
(Pr 


DERBYSHIRE ROVAL INFIRMARY, Derby 
HOUSE PHYSICIAN (Pre-reeistration) 
Vacant 10th March. 1956 Applications. stating 
full particulars with cop.cs of two testimomals, to 
be sent to Secretary (Pr 8958 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Haddersfield Royal Infirmary (312 beds) 


Anplicatons arc invited from provisionally regis 


tere? or registered medical practitioners for the 
post of 

HOUSE PHYSICIAN 
to commence duties on the Ist March, 1956. Salary 
in accordance with National Scales Applications, 
together with copies of three recent testimonials 
to be addressed to the undersigned as soon as poe 


sible H. |} Johnson, Secretary to the Management 
Commitice, The Royal Infirmary, Huddersficid 
(Pr.8911) 
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Fes. 25, 1956 


(A) GROUP HOSPTTAL MANAGEMENT 
COMMITTEE 
hingston General Hospital, 
HOUSE PHYSICIAN (Pre-registration post) 
Resident, and tenable for 6 months. Vacant now 
Applications, with two recent testimonials. to th 
Hospital Secretary (Pr. 9281 


Hull (419 beds) 


HUNTINGDON COUNTY HOSPITAL 
Applications are invited for the 
HOUSE OFFICER (Medical) 


post ot 


Post tor pre-reetstration purposes Ih 
sciected candidate will be required to look alter 
Med cal and Paediatric cases and may be calicd 
ipon to give emergency anacsthetics Post acant 
end of March Apply with full particulars and 
names of two referces to Secretar County Hospi- 
ta!, Brampton Road, Huntin 1gdon (Pr.9415 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Chatham, All Saints’ Hospital 


HOUSE PHYSICIAN 
Applications are invited for above post vacant 
March 11. 1956, which is recognized for pre-reai« 
ration service Salary £425 to £4525 per annum 
according to experience Applications stating ag 
qualifications. nationality and expenence t ther 
with copies of recent testimonials, to be addressed 
to the Hospital Secretary Pr 
NUNEATON, GEORGE ELIOT HOSPITAL 
HOUSE PHYSICIAN 
Recognized pre-registration Vacamt Ist April 


Applications to Hospital Secretary, George Eliot 
Hospital, Nuneaton (Pr 9282) 
NUNEATON, MANOR HOSPITAL 


HOUSE OFFICER IN GENERAL MEDICINE 
Pre-regis'ration Applications to Hospital Secre 
tary. Manor Hospital. Nuneaton (Pr.9246 


READING AREA DEPARTMENT OF 
MEDICINE 

Applications are invited from provisionally regis- 

tered medical practinoners for thre 


RESIDENT HOUSE PHYSICIAN 


posts as 


all vacant March |! 1956. for a period f siz 
months Successful app nts wi be required to 
carry out duties at the following Reading Hos als 
Roya! Berkshire (401 beds), Battle (374 beds and 
Prospect Park (104 beds Write immediately 
stating qual fications with dates Nation 
¥. present post, with pv f one recent test 
monia to Secretary. Royal rkshire Hospita 
Reading (Pr 8473) 
Se VENOAKS HOSPITAL, Sevenoaks, Kent 
(81 beds) 


RESIDENT HOUSE PHYSICIAN 
Pre-registered post vacant {8th Apri! 

gencral hospital easily accessible London 
Apply Hospital Secretary (Pr.9061) 


WORCESTER ROYAL INFIRMARY 


feither sex) 
Smal! busy 
and coast 


HOUSE PHYSICIAN 
(Pre-registration or otherwise) required beginning 
ot April. App'ications to the Secretary (Pr.9470) 


NEUROLOGY 


WHITTINGTON HOSPITAL, London, N 


MEDICAL REGISTRAR 
(Neuro'ogical and General) 

Vacant 10th March, 1956. Unit contains 80 beds 
and is associated with the Neuro-Surgical Unit. 
Post recognized for M.D. (London). Hospital may 
be visited by direct appointment. Application forms 
obtainable from and returnable to Group Secretary 
46. Cholmeicy Park. Highgate, N.6, by Sth March 
1956 (9258): 


WARWICK (near), CENTRAL MENTAL 
HOSPITAL (1,400 beds) 


SENIOR HOUSE OFFICER 

Neurosis Unit Adult and chile 
psychiatry clin‘cs, departments of Electroencephalo- 
graphy Occupational Therapy. Psychology and 
Social Work Recognized for D.P.M. Howse avail- 
ab'e. Salary £745 per annum. Applications, with 
names and addresses of three referees. to Medical 
Superintendent within 14 days of appearance of this 
advertisement (9300) 


required 


FER. 


Fes. 25, 1956 
NEUROSURGERY 
GLASGOW AND WEST OF SCOTLAND 
NEUROSURGICAL UNIT (112 Beds) 


Killearn Hospital, Killearn by Glu gow 


SENIOR SE OFFICER 


required for the above unit commencing on Ist 
April, 1956. Salary £748 per annum icss a charge 
of £140 per annum for board and lodving This 
post affords experience of neurology in addition to 
neurosurgery, and is recognized under the regula- 
tions of the Joint Examining Board in England for 
btainine the Diploma in Psychologic Medicine, 
ilso by the Royal College of Surgeons in England as 
training in neurology for the Fi inal Fellowship 
Examination in Ophthalmology Ving 

| particulars of expcrience r with the 
ames and addresses of two refe 1 be sent 
» the Secretary and Treasurer f Manage- 
ment for Glasgow Western 10. Park 
Circus, Glasgow, C.3, within ten { the ap 
pearance of this advertisement (9390 


OBSTETRICS AND GYNAECOLOGY 


BIRMINGHAM (MENTAL B)/WALSALL 
GROUPS 


Part-time CONSULTANT OBSTETRICIAN 
GYNAECOLOGIST (6 weekly) 

duties at Walsal! General (Sister Dora) (181 beds) 
and Manor (300 beds) (5 n.hd.) and Rubery Hill 
Holiymoor Mental Hospitals (1 nbd). Must reside 
n Walsall Experience specialty /higher qualifica- 
tion essential 1S copies application, naming 3 
ferees, to Secretary, R.HB., 10, Augustus Road 
Birmingham, 15, before 12th March, 1956. Can 
jidates may visit hospitals (9283) 


AND 


UNIVERSITY COLLEGE HOSPITAL 


SENIOR. REG HISTR AR 
Department of Obstetrics and Gyn 


The Board of Management invite applications for 
the above appointment from fully registered medical 
pract’tioners. Candidates must hold the MR.CO.G 
qualification. Salary: Ist Tour—£1,428 per annum 
2nd Tour—£1,482 per annum : trd Tour—£! per 
annum: 4th Tour—£1.596 per annum: Fxpatriate 
officers are entitled to an Inducement Addition of 


£40) per annum. Gratuity : On satisfactory comple- 
tion of Agreement, a gratuity of £37 10s. will be 
paid for each complcted period of 3% months’ ser- 
Duration of The duration of 


Vice Appointment : 
the appointment will be for One Tour of one year 
in the first instance renewable by mutual agreement 


up to a total of Four Tours. Outfit Allowance 
£60 payable on first appointment. Quarters: Partly 
furn shed quarters are provided at a rental of &} 
per cent of salary, excluding Inducement Addition 


Leave: Expatriate Officers will be cligible for 7 days’ 
leave on full pay for each completed month of 
service in Nigeria. Passages: Free Ist class pas- 


Sages to and from Nigeria are provided for expatri 
officers and their wives. Free Ist class passages 
wll, under certain circumstances, be provided for 
non-expatriate officers and their wives. Children’s 
Allowances and Passages: Officers will be cligible 
tor children’s allowances and passages in accordance 
with prevailing regulations Superannuation 
Arrangements can be made to cnable expatriate 
officers to continue their National Health Service 
Superannuation Scheme contributions The emolu- 
ments for expatriate officers clecting to do so are as 
follows: Salary: Ist Tour £1,199 per annum: 2nd 
Tour £1,235 per annum: Yrd Tour £1,285 
annum: 4th Tour £1.330 per annum: plus an 
ducement Addition of £270 per annum for Ist 
2nd Tour, rising to £300 per annum for Ird 
4th Tour. Gratuity : On satisfactory completion of 
Agreement, a gratuity of 20 per cent of salary plus 
Inducement Addition is payable Applications 
should be submitted not later than 12th March 
1956. on the appropriate form, which can be ob- 
tained. with further particulars, on receipt of an 
addressed foolscap envelope. from the Adviser on 
S'aff Recruitment, London Office, University College 


Hospital, Ibadan, 57, Catherine Place, London 
S.wil (9402) 


ate 


CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


South-West Metropolitan Regional Hospital Board 


REGISTRAR IN AND 
OBSTETRICS 

This appointment ~y yne year (renewable) will 
be vacant March or Apri Gynaecological beds 
and clinics at Royal West Sussex and St. Richard's 
Hospitals, Chichester ; 16-bed Obstetric Unit at St 
Richard’s, and relief duties at S0-bed unit at Rust- 
ington: ante-natal L.H.A. Clinics. Residence at 
St. Richard's Hospital. Experience in both branches 
essential, Hospitals may be visited by appointment 
with Consultant Salary £850 first. £965 second 
year, less £165 per annum for residence N.HS 
Superannuation Scheme. Application forms, 
Group Secretary, 174. Broyle Road. Chichester. 
be submitted within 14 days of this notice (92 


25, 1956 


47) 
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NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Full-time REGISTRAR IN OBSTETRICS 


(Resident) 

required at the Maternity Unit, North Herts H 
pital, Hitchin (42 beds) Post is recognized tor 
MR.COG. in Obstetrics and is vacant Ist May 
1956 The appointment is subject to review after 
ne year, and the hospital may be visited by direct 
apy ut Application forms availabie trom and 
turnable to the Secretary, Luton and Hitchin 
Group Hospital Management Committee, St. Mary's 
Hospita!, Luton. by Sth March. 1956 (9000) 


SOLTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
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Applications, stating 
together with the 


and 40 Gynaecologica) beds 
experience and qualifications, 


age, 

names of two referees, to be addressed to the Group 
Secretary. Stockport and Buxton H.M C., 59B, Shaw 
Heath, Stockport (9169) 


UNITED BRISTOL HOSPITALS 


Applications are invited d fo w the resident posts of 
SENIOR HOUSE OFFICER io Obstetrics and 
HOUSE SURGEON in Obstetrics (third or 
subsequent post) 

Both posts are recognized for the M.R.C.O.G. and 
D.R.C.O.G. and are for six months, commencing 
on Ist May, 1956 Applications, together with the 
names of two referees. should be sent by Sth March 
1956, to: Secretary to the Board, Royal Infirmary, 
Bristol. 2 (9462) 


Salisbury Group Hospital Management i 


REGISTRAR 

Resident or non-resident Applications are in 
vited for the above whole-time post to the Obstetric 
and Gynaecological Department, Salisbury Group of 
Hospitals, which | mes vacant on May 9 The 
Unit mprises 40 Obs'ctric and 35 Gynaecological 
beds and is recognized for the M.R.C.0.G Ap 
plication forms may be obtained trom, and must be 
returned to. the Group Secretary, Odstock Hospital, 
Salisbury. by March 7, 1956 (9229) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey (252 beds) 


SENIOR HOUSE OFFICER (Obstetrics) 


required. Post, vacant 9th March, recognized for 
D_Obst.R.C.0.G Apply to the Medical Superin- 
tendent (9248) 


GLANTAWE HOSPITAL MANAGEMENI 
COMMITTEE 


Lianelly Hospital (614 beds), Lianelly, Carms 


Applications are invited from registered medical 

Practitioners for the appointment of 
SENTOR HOUSE OFFICER 
in the Gynaecological Department 

with duties in the E.N.T. and Ophthalmic Depart- 
ments Ful! particulars stating agc, qualifications 
and expericnce should be addressed to the Hospital 
Secretary (920) 


GLASGOW, S.W.1, — GENERAL 
HOSPITA 


SENIOR HOUSE onan im Obstetrics and 
G 


ya: 
beds including 15 for Gynaecological Radio- 
Post recognized for MR.C.O.G. Flying 
Write with- 


therapy) 
Squad maintained for emereency duty 


in 14 days to Secretary, Board of Management for 
Glasgow South-Western Hospitals, 1301, Govan 
Road. Glasgow, S.W.1, naming 2 referees. (9471) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(preferably female) in Obstetrics and Gynaecology, 
commencing March 18, 1956, at St. Mary's Hospital, 
Kettering. Applications giving particulars of qualifi- 
cations and enclosing recent copies of testimonials 
to be sent to the Group Secretary, General Hospital, 
Kettering (9118) 
ROCHFORD, ESSEX, GENERAL HOSPITAL 
(603 beds) 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Required. Vacant 24th March, 1956. Post resi- 
dent, recognized for MR.C.O.G. The Hospital has 
a Maternity Unit of 75 beds. 8 Premature Baby cots 
and Gynaecological Ward of 25 beds. Previous cx- 
perience in Obstetrics and Gynaecology essential 
Duties include attendance at Ante-natal and Gynae- 
cological Clinics in the area. Applications, stating 
age, etc., to the undersigned by 7th March, 1956 
J. C. Field, Secretary (9450) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
SENIOR HOUSE OFFICER io Obstetrics 
vacamt shortly Applicants must have had previous 
hospital experience in general medicine and surgery, 
and in obstetrics The post is recognized for pur- 
poses of the M.R.C.O0.G. examination. The dutics 
involve clinical responsibility for mothers and babies 
and supervision of the work of pre-registration 
house officers is also included. The appointment 
is for twelve months: National Scales. Application 
forms may be obtained from the undersigned and 


returned not later than 28th February, 1956.—A. R 
Wise, General Superintendent, Saint Mary’s Hos 
pitals. Whitworth Park. Manchester, 13 (9368) 


STOCKPORT, STEPPING HILL HOSPITAL 
(S35 beds) 


Applications are invited for the following posts 
SENIOR HOUSE OFFICER 

ror G logy) 

experience 


and Gy 
(Candidates must have had in 


Obstetrics) 

HOUSE OFFICER (Obstetrics and Gynaecology) 
Roth posts are recognized for D Obst. COG. 

and vacant Ist April, 1956. There are 72 Obstetric 
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FULHAM AND KENSISNGION HOSPITAL 
MANAGEMENT COMMITTEE 

Qualified medical practitioners are invited to ap- 

ply for the tollowing vacancy - 
St. Mary Abbots Hospital, Marloes Road, 
Kensington, W.8. 

HOUSE SURGEON (Obstetrics and Gynaecology). 
Post recognised for D.R.C.O.G. in obstetrics Ap- 
pointment commences Ist May, 1956, is resident and 
is limited to six months Applications by 9th 
March, 1956, on forms obtainable from the Hospital 
Secretary (9424) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON 
post-registration, resident required. Post recognized 
by R.C_.0.G. for Diploma, and as a combined post 
of Membership. Candidates must have held house 
appointments in cither medicine or surgery Large 
obstetric and gynaccological department App ica- 
tions (in own handwriting), stating age, nationality, 
qualifications, experience, with copies of recent testi- 
monials, to Secretary of Hospital as soon as pos- 


sible. (9443) 
BARNET GENERAL HOSPITAL 
We Lane, Barnet, Herts 
HOUSE SURGEON (Gynaecological 
required. Post vacant 12th March Apply to 


Hospital Secretary, giving details of experience, to 
gether with copies of two recent testimonials. (9391) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 
OBSTETRIC HOUSE SURGEON 
The above post, which is recognized for the 
MR.C.O.G. and D.Obst., becomes vacant at the 
end of March, 1956. N.HS. salary and conditions, 
Apnlications. together with two recent testimonials, 
to be addressed to the Hospital Secretary at the 
above Hosp'tal (9387) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary and Copthorne Hospital 
(500 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
S50 gynaccological beds and two House Surgeons. 
Post recognized for MRCOG Vacant March 
12th, 1956. Applications with copy testimonials to 
Group Secretary, Royal Salop Infirmary, Shrews 
bury (9249) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
HOUSE OFFICER in Gynaecology 
Applicants must have had previous hospital experi- 
ence in medicine and surgery The post is recog- 
nized for the purposes of the MR.C_.OG. examina- 
tion The appointment is for six months starting 
Ist April, 1956. Salary in accordance with National 
Scales. Application forms may be obtained from 
the undersiened and returned not Jater than the 28th 
February, 1956.- Wise, General Supcrinten- 
dent, Saint Mary’s Hospital, Wh tworth Park, Man- 
chester, 13 (9369) 


ELIZABETH Re HOSPITAL 
R N.W 


(Royal Pree Hospital 


Appointment of HOUSE SURGEON to 
Gynaecological Department 
Applications are invited from pre-ree'stration and 
registered women medical practit oners for the post 
of House Surgeon to Gynaecological Department 
(recognized for MR. COG). Dut'es to commence 
Ist May. 1956 Appointment for six months. Salary 
in accordance with Min’stry of Health Scale for 
House Officers. App!'cations, with copies of three 


recemt test'monials, should be sent to: The Secre- 
tary, Elizabeth Garrett Anderson Hospital. by 7th 
March. 1956 (Pr 9454) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 31 
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Obstetrics and Gynaecology—contd. 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Honpital (641 beds) 
RESIDENT HOL SE OFFIC ER (Gynaecology) 


he appointment is emzed as a Pre-registra 
tion post a MRCOG 
Plications. with three references, to Group Secretary 
Burnicy Genera! Hospital, Burnicy (Pr.9472) 


DERBY CILY HOSPITAL (Obstetrical Department) 


OBSTETRIC HOUSE SURGEON (Pre-registration) 
or SENTOR HOUSE OFFICER 


for duties at the Derby City Hospital (73 obstetric 
beds) and some duties at the Queen Mary Maternity 
Home (%6 beds The post becomes vacant to- 
wards th nd of March Applications, stating age 
@uaiifications and experience, with copies two 
testimonials should be forwarded immediatcly to 
the Medical Superintendent, City Hospital, Derby 

Pr.9284) 

DERBYSHIRE HOSPITAL FOR WOMEN 
Derby (60 beds; 


HOUSE SURGEON (Pre-registration) or SENIOR 
HOUSE OFFICER (Gynaecology) 


vacant March recogn J as pre-registration 
post in Surgery and for training for the MR.COG 
in Gynacc gy only Apply stating age, exper 
ence nd whether pre-registration candidate. with 
two testimonials to Group Secretary, No |! 
Hospital Management Committ Babington Lan 
Derby (Pr.9022) 
HASTINGS AND ST. LEONARDS-ON-SEA— 
BUCHANAN HOSPITAL (94 beds) 
HOUSE SURGEON 
required in Gynac ay (28 Gynaccological beds) 
Post. vacant 7th April, 1956. for 6 months, recog- 
nized tor MRCOG. Candidates for pre-registra- 
thon can be considered National 
{ salary Aoply to Hospital Administrator 
giving thr names for referen (Pr 9250) 
NOTTINGHAM CITY HOSPITAL (804 beds) 


HOUSE OFFICER OBSTETRICS AND 
GYNAECOLOGY 
(Recognized for pre-registration purposes) 
Applications are invited for the above post which 


will be graded Senior House Officer or Hous 
Officer in rdance with experience. Recognized 
for the M and D.Obst R.COG Post vacant on 
@h April, 1956 Applications stating age. nation 


ality, qualifications and experience, together with 
comes of not mor than three testimonials, to t 

sent to the Hospital Secretary, City Hospital. Huck 
nall Road. Nottingham (Pr 9473 


PORTSMOL TH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital (61 Obstetric Beds) 


HOUSE OFFICER (Obstetric) 
(Pre-registration) Vacant Ist April, 1956. Appli 
cations, stating age, expericnce, and qualifications 
together with the names of 2 referees. should be 
forwarded as soon as possible to L. C. Rogers, 34 
Grove Road South, Southsea (Pr.9285) 


READING COMBINED HOSPITALS 

Department of Obstetrics and Gynaecology 
(100 beds) 

from Registered and 

Medical Practitioners 


Area 


Applications are invited 
Provisionally Registered 
malic and female, for resident appointment of 

OBSTETRICAL HOUSE SURGEON 
Vacant Ist April and tenable for 6 months 
recognized for Diplomas of Royal College 
stetrics and Gynaccology Write, stating agc 
qualifications with dates, nationality and present 
post with py yf ne recem testimonial to 
Secretary. Battle Hospita Reading (Pr.9436) 


SALISBURY GROLP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury Generali Hospital 


Applications are invited tor the appointment of 
RESIDENT HOUSE SURGEON /ORSTETRIC 
AND GYNAECOLOGICAL HOUSE SURGEON 
(recognized by R.COG) to run consecutively in 
this order from 2nd May. 1956, for a period of six 
months in each post The posts are open to pre- 
registration candidates. Apply enclosing two recent 
references, to Group Secretary, Odstock Hospita 
Salisbury bw March. 1956 (Pr. 902%) 
SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent 
Medway ond Gravesend Hospital Management 
Commitice 
OBSTETRIC AND CASUALTY HOUSE 
SURGEON 


invited for the above pre-registra- 
in April, 1956. Salary £425 to 
4525 per annum, according to experience Appli 
cations, stating agc. qualifications, nationality and 
experience, to be addressed to the Hospital Secre- 
tary (Pr.9427) 


Applications are 
vacant 
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UTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
Perivale Maternity Hospital, Greeaford 
HOUSE OFFICER 
Vacant 4th April, 1956 Post recognized for 
Membership and Diploma in Obstetrics. Preference 
given to persons secking second pre-registration post 


Fes. 25, 1956 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN OPHTHALMOLOGY 
Norfolk and Norwich Hospital Recognized | 
D.O. and F.R.C.S. Appointment for one year, 
newabie for second year. Applications, stating age 
experience and names of three referees. to Sec 
retary of Board, 117, Chesterton Road. Cambridge 
March, 1956 Candidates invited to visit 


under the Medical Act, 1950 Applications to by 12th j 
Group Secretary, West Middlesex Hospital, Isie- hospital by direct arrangement with H.M C Secre- 
worth by the 6th March, 1956 (Pr.9356) tary at the hospital (9287) 
STOKE-ON-TRENT, CITY GENERAL HOSPITAL EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 
HOUSE OFFICER (Obstetrics and Gynaecology) 
required wo posts vacant shortly. Pre-registra Dundee Royal Infirmary 
tion posts Recognized for MRC.OG. and Ophthalmology 
Applications to HMC. Secretary 
Sela Road Stoke on Trent as soon as possible Applications are invited for the post of 
(Pr 8950) SENIOR REGISTRAR in Ophthalmology 
at Dundee Royal Infirmary (510 beds), a teaching 
REL ROYAL INFIRMARY hospital associated with the University of St 
rien, = == . Andrews. Salary and conditions of service in ac- 
mem cordance with National Agreement. Further par- 
culars at f application from the Secretary 
HOUSE OFFICER (Mate) ticulars and forms of af 
required immediately for duties in Gynaecologica to the Board, 430, Blackness Road, Dundee, with 
and Urological Units or sionally registered practi whom applications must be lodged not later than 
tioners may pply ication, naming tw 3rd March, 1956 (9370) 
referees. to the Hospital aon Royal Infirmary LEEDS REGIONAL HOSPITAL BOARD 
Sunderland (Pr.9404) 
SENIOR REGISTRAR 
vacancy in» Ophthalmology Hul! (A) Group with 
additional duties as required in Hull (B) and Last 
OPHTHALMOLOGY Riding Groups (34 eve beds—3,000 new and 12.500 


total out-patients per annum) Non-resident Ap- 


OXFORD REGIONAL HOSPITAL BOARD plications, stating age, qualifications and details of 
appointments held (showing dates), together with 
CONSULTANT OPHTHALMIC SURGEON the names and addresses of three referees, to the 
(Part-time) Secretary, Joint Registrars Committec, Park Parade, 
for 5S sessions a weck, to Aylesbury and High Harrogate. by 1Sth March. 1956 (9288) 
Wycombe area Duties mainly at Royal Bucking- 
hamshire Hospital, Aylesbury, with peripheral clinics COVENTRY AND WARWICKSHIRE HOSPITAL 
n other parts of the county The successful candi (354 beds) 
date will be required to live within a reasonable SENIOR HOUSE OFFICER * Sea? 
distance of Aylesbury to undertake his share of Resident Recognized D.O R.C.S. Ophthal- 
emergency duty Applications (10 copies) to the mology. Provides excellent experi anes In and Out- 
Secretary, Oxford Regional Hospital Board, 43 patient work Applications to Hospital Secretary, 
Banbury Road, Oxford, to reach him by 24th Coventry and Warwickshire Hospital, Coventry 
March (9286 (9024) 


ONGAR WAR MEMORIAL HOSPITAL, 
Ongar, Essex 


OPHTHALMOLOGIST 
required for one session monthly for children’s 
fraction clinic. S.H.M.O. grade Further informa- 
tion can be obtained from the Group Secretary 
Epping Group H.M.C.. “ Oak Cottage,"’ The Plain 
Epping, to whom applications should be made as 
soon as possibic (9291) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Apolications are invited for the post of full-time 
SENIOR HOSPITAL MEDICAL OFFICER 
(Non-resident) 

Previous experience in ophthalmology essential. The 
terms and conditions of service for hospital medical 
and dental staffs will apply Applications to be 
made on forms obtainable trom the undersigned as 
soon as possible —F. J. Cable, Secretary to the 
Governors (6878) 


MOORFIELDS WESTMINSTER AND CENTRAL 
EYE HOSPITAL (Westminster Branch) 
Helborn, London, W.C.1 
Applications are invited from male practitioners 

for the post of 

RESIDENT SURGICAL OFFICER 

(Registrar Grade) 

The successful candidate will be required to take up 
his duties on Ist June, 1956, and if recommended by 


the Medical Committce wil! be cligible for appoini- 
ment as Senior Resident Surgical Officer tur a 
period of six months, from Ist June, 1957, making 


a total period of service of cighteen months Ex- 
perience in Ophthalmoipey is cssentia Forms of 
application are obtainable from the undersigned, to 
whom they should be returned with cop'es of not 
more than three testimonials by 17th March, 1956 

J. P. Heming, Secretary (9341) 


EASTERN REGIONAL HOSPITAL BOARD, 
Scotland 


Dundee Royal Infirmary 
Ophthalmology 
Applications are invited for a Part-time post as 
ASSISTANT OPHTHALMOLOGIST 
at Dundee Royal Infirmary (510 beds—the main 
gencral teaching hospital! associated with the LU ni- 
versity of St. Andrews), Dundee Eve Institution and 
School Clinics in the Dundee Arca. The apnoinr- 
will be on the basis of seven notional half 
days per week. Salary £1,057 (at age 32) to £1.374 
per annum Other conditions of service in accord- 
ance with National Agreement. Forms of applica- 
tion and further particulars from the Secretary to 


the Board 430. Blackness Road. Dundee with 

whom applications must be lodged not later than 

24th March, 1956. (9474) 
JOURNAL 
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MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


Maidstone, Kent County Ophthalmic and Aural 
Hospital (113 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 


in the Ophthalmic Department of the above hos- 
pital, The hospital is recognised by the Examining 
Board for the F.R.C.S. and the D.O. Salary £745 
a vear, less £150 a year for residential emoluments 
Applications should be forwarded as soon as pos- 
sible to the Administrative Officer, Kent County 
Ophthalmic and Aura! Hospital, Church Street 
Maidstone (8846) 


NOTTINGHAM & MIDLAND EYE INFIRMARY 
SENIOR HOUSE OFFICER 


required Duties to commence on or about 
Ist March. 1956. Salary and conditions of service 
in accordance with Ministry Revulations Appli- 
cations. stating agc. qualifications and experience 
together with copies of testimonials to be sent to 
the Group Secretary. General Hospital, Nottingham 

(8653) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
South Middlesex Hospital, Isleworth 
SENIOR HOUSE OFFICER 
for Ophthalmic Unit (30 beds) Applications to 
Group Secretary. West Middlesex Hospital, Isie- 
worth by March 10. 1956 (9167) 


GLASGOW EVE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration period in 
surgery Salary scale £425 to £525 per annum 
Applications to Medica! Superintendent, Glaszow 
Eye Infirmary, 174, Berkeley Street. Glasgow. C 3 
«Pr 


ORTHOPAEDICS 
NEWCASTLE REGIONAL HOSPITAL BOARD 


South-West Durham Hospital Masagement 
Comm ttee 


REGISTRAR ORTHOPAEDIC SURGEON 
whole-t'me. at General Hospital, Bishop Auckland 
(300 beds), 51 bed orthopaedic unit Married or 
Sng'e accommodation availabe Applications, with 
names and addresses of three referees, to be sent to 
Deputy Senior Administrative Medical Officer. New- 
castle Regional Hospital Board. Walker Gate Hos- 
pital, Benfield Road, Newcastic upon Tyne. 6. 
within 14 days (9289) 


Fes. 25, 1956 


RETEFORD. NOTTS. RAMPTON HOSPITAL 


Fes. 25, 1956 


Orthopaedics—contd. 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Reeistrar in Orihopacdic Surgery at hospitals man- 
aved by the Belfast Hospital Management Com 
mittee The terms and conditions will be in accord- 
ance with the application of the Spens Report to 
Northern Ireland Applications to be made on a 
form obtainable (with further particulars) trom the 
Secretary, Northern Ireland Hospitals Authority, 44 
46. Queen Street. Belfast. and to be returned not 
ater than 10th March, 1956 (9363) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Doncaster Royal Infirmary (330 beds) 


WHOLE-TIME REGISTRAR (Orthopaedics) 
reqd Appt. for one year in first instance. Apply 
to Secretary, Shefficid Regional Hospital Board, 
Olid Fulwood Road, Shefficid. by ‘th March, 19%6, 
giving age, nationality. qualifications, present and 
previous appts. (with dates), naming 3 referees 

(9251) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Louth County ‘Anfirmary (215 beds) 


RESIDENT REGISTRAR 
Orthopaedics and Casualty) 
read pm. for one year in first instance. Apply 
to Secretary, Shefficld Regional Hospital Board, Old 
Fulwood Road, Shefficld, by Sth March, 1956. giving 
age. nationality, qualifications, present and previous 
appts. (with dates), naming 3 referees (9252) 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
REGISTRAR IN ORTHOPAEDIC SURGERY 
in the Roya! Infirmary of Edinburgh, vacant on 26th 
April. 1956. Applications, giving particulars of age, 
qualifications and previous experience, together with 
the names of two referees, should be submitted to 
the Secretary, South-Eastern Regional Hospital 
Board, Scotland. 11, Drumsheugh Gardens, Edin- 
burgh, 3, by 17th March, 1956 (9475) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
based at Cacrnarvon and Anglesey General Hospital. 
Bangor, to work at Ervri Hospital, Caernarvon, and 
other hospitals in Group. Non-resident. Subject 
to review end of first vear. Application forms from 
SAM_.O.. Temple of Peace, Cathays Park, Cardiff 
within 14 days (9350) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
to serve Cardiff H.M.C. Based at Prince of Wales 
Hospital, Rhydlafar, near Cardiff (200-300 beds) 
Hospital is Regional Orthopaedic Centre for South 
Wales area. Married accommodation available 
Subiect review end first year. Application torms 
from S.A.M.O., Temple of Peace, Cathays Park, 
Cardiff. within 14 davs (9348) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
based at Prince Edward War Memoria! Hospital, 
Rhyl, to serve Clwyd and Deeside Hospital Man- 
agement Committee Also required to assist in 
treatment of long-stay orthopaedic cases at area 
sanatorium. Subject to review end of first year 
Forms of application from S.A.M.O., Temple of 
Peace. Cathays Park. Cardiff, within 14 days (9349) 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 


Royal Alexandra Infirmary, Paisley 


JUNTOR HOSPITAL MEDICAL OFFICER 

Resident, required for Orthopaedic and Fracture 
Unit Applications, stating age, date of qualifica- 
tion. experience, ete., should be submitted to Group 
Medical Superintendent at above address. (9458) 


CLATTERBRIDGE HOSPITAL 
Bebington, Cheshire (783 beds) 


Applications are invited for the post of resident 
JUNIOR HOSPITAL MEDICAL OFFICER 
Orthopaedics /Casualties 
which will become vacant in May. 1956. Salary in 
accordance with current terms and conditions of 
service, i.e., £775 by £50 to £1.075 per annum, less 
£150 per annum for residence —— forms 
obtainable from Hospital Secretary, to be returned 
by 14th March, 1956 (9437) 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hospital, Balham, London, §.W.12 
SENIOR HOUSE OFFICER 
(Or hopaedic and Trauma) 


Post recogn zed for F.R.C.S. Vacant 1Sth March 
Applications stating age, qualifications, experience 
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IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing. Ipswich (270 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Fracture aad Orthopaedic Dept.) 
The post. which becomes vacant on Ist April, 1956 
is Normally of ome year's duration. It is recognized 
as part of the necessary surgical experience for the 
final FRCS Applications, stating age, qualifica- 
tions and experience, toeether with recent testimon 
t's. to the Hospital Secretary (9249) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
(Orthopaedic Department 104 beds) 


HOUSE OFFICER (Pre-registration) 

Vacant now Applications, stating age. experi- 
ence and qualifications, together with names of 
referees. should be forwarded as soon as possible 
to L. C. Rogers, 35, Grove Road South, Southsea 

(Pr 9794) 


NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General | a) Hospital (838 beds) 


SENIOR HOL SE "OFFICER (Resident) 
required in the Orthopaedic Department Post 
offers g00d experience under Consultant Orthopaedic 
Surecons. Appiications, with the names of the two 
referees, should be sent to the Secretary, Newcastle 
General Hospital, Westgate Road, Newcastle upon 
Tyne, 4 (9411) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 
required in the near future in the Orthopacdic and 
Accident Unit The service consists of 100 beds 
equally divided between traumatic surecry and 
“cold orthopaedics. Post is recognized tor pre- 
registration purposes and for FRCS Applica- 
tions to be sent to Group Secretary. Romford 
HM.C., Oldchurch Hospital, as soon as possible 

(Pr 8699) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital G41 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in the Orthopaedic Department The unit consists 
of 120 beds dealing with long stay and acute ortho- 
pacdic cases. The post will in the first instance be 
tenable for six months and may be extended. Ap- 
plications with the names of two referees to be sent 
to the Group Secretary, Friarage Hospital, North- 
allerton, as soon as possible (8951) 


NOTTINGHAM, GENERAL HOSPITAL 


Applications are invited from Registered Medical 


Practitioners for the post of 
SENIOR ORTHOP MEDIC HOUSE 
OFFIC 


duties to commence about March ith The post 
offers exceptiona! experience in traumatic surecry 
Salary and conditions of service in accordance with 
Ministry Regulations Applications stating age, 
qualifications ard experience, nationality, etc., to- 
acther with copies of testimonials to be sent to 
the Group Secretary (8393) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 
Applications are invited for the post 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
Post recognized tor F.R.C.S. Vacant Ist March, 
1956. Applications. with names of two referees, to 
be forwarded to the Group Secretary, Royal In- 
firmary. Preston (9006) 


ROYAL SOUTH HANTS HOSPITAL (278 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 

Required for above hospital (Orthopaedic Unit 
74 beds) The hospital is the centre to which all 
trauma trom a large industrial town and port is 
directed, thus providing excelicnt experience in the 
treatment of traumatic conditions Patients with 
orthopaedic conditions are also drawn trom a wide 
areca. Applications, with copies of testimonials. 
should be sent as soon as possible to the Group 
Secretary, Southampton Group Hospital Manage- 
ment Committee. Bullar Strect. Southampton. (6849) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.2 
HOUSE SURGEON 
duties mainly Orthopaedic with some 
Casualty and g@mergency general surecry 
New Operating theatre, Outpatient and Casualty De- 
partments. Preference given to applicants secking 
pre-registration post under Medical Act, 1950. Ap- 
plications with copies of three testimonials to Hos- 
pital Secretary (Pr.9116) 


COLCHESTER HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited for 
Black Notley Hospital, Braintree (528 beds) 
HOUSE OFFICER (Orthopaedic Surgery) 

Duties include care of cases from London Hospital 
Orthopaedic Department First, second, third or 
pre-registration post; tenable for 6 months. Recog- 
nized for F.R.C.S 
LOCUM HOUSE OFFICER (Orthopaedic Surgery) 
required for a few weeks from Ist March. First, 
second or third post 

Applications, with copies of 3 testimonials, to 
Group Sec., 14 Pope's Lane, Colchester. Essex 

(Pr 9476) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, § Residents) 


PRE-REGISTRATION ORTHOPAEDIC and 
GENERAL HOUSE SURGEON 
required from 14th March. Applications with names 
of two referees to Group Secretary, St. Mary's Cot- 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St. Andrews Hospital, Billericay, Essex 


Applications are invited for the post of 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
at the above Hospital The post is recognized under 
the Medical Act for Pre-registration purposes and 
Suitable candidates are invited to apply The post 
which is vacant immediately is recognized for the 
F.R.CS. and is for six months in the first instance. 
Applications, together with copies of three recent 
testimonials, should be forwarded to the under- 
signed.—-G. E. Whyte, Group Secretary, Thurrock 
Hospital, Grays, Essex (Pr 8960) 


PAEDIATRICS 
UNIVERSITY COLLEGE HOSPITAL 
Ibadan, Nigeria 


REGISTRAR —Department of Paediatrics 
The Board of Management invite applications 
from fully registered medical practitioners for the 
above appointment. Salary: Ist Tour—£1,164 per 
annum ; 2nd Tour £1,212 per annum: plus an In- 
ducement Addition of £270 per annum for ex- 
patriate Officers. Gratuity: On satisfactory com- 
pletion of Agreement a gratuity of £37 10s will be 
paid for each completed period of 3 months’ ser- 
vice. Duration of Appointment: One Tour of 12 
months in the first instance renewable by mutual 
agreement for a further tour of 12 months. Out- 
fit Allowances : £60 is payable on first appointment 
Quarters: Partly furnished quarters are provided 
at a rental of 8} per cent of salary, excluding In- 
ducement Addition. Leave : Expatriate Officers will 
be eligible for 7 days” leave on full pay for each 
completed month of resident service in Nigeria 
Passages: Free Ist class passages to and from 
Nigeria are provided for Expatriate Officers and 
their wives Free Ist class passages wil! under 
certain circumstances be provided for Nigerian 
Officers and their wives. Children’s Allowances and 
Passages: Officers will be eligible for Children’s 
Allowances and passages in accordance with pre- 
vailing regulations. Superannuation: Arrangements 
can be made to enable expatriate officers to continue 
their N.H.S. Superannuation scheme contributions 
The emoluments of expatriate officers clecting to do 
so are as follows Salary Ist Tour—-#970 per 
annum: 2nd Tour £1,010 per annum. pilus an 
Inductment Addition of £240 per annum for the Ist 
Tour and £270 per annum for the 2nd Tour. 
Gratuity : On satisfactory completion of Agreement 
a gratuity of 20 per cent of snlary plus 
Inducement Addition is payable Applications 
should be submitted not later than 12th March. 1956, 
on the appropriate form, which can be ubtained with 
further particulars on receipt of an addressed fools- 
cap envelope, from the Adviser on Staff Recruit- 
ment, London ()ffice, University College Hospital, 

Thadan, 57, Catherine Place, London. SW 1 
(9410) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Booth Hall Children’s Hospital, Blackley, 
Manchester, 9 


R.S.O. (Registrar Grade) 

Residential accommodation or flat available. Ap 
plications, together with names of 2? referees. to be 
sent to Group Secretary (from whom further particu- 
lars may be obtained) before 29th February. (9371) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PAEDIATRICIAN 
whole-time at General Hospital Single accommo- 
dation available. Applications, with names and ad- 
dresses of three referees, to be sent to Deputy 
Senior Administrative Medical Officer, Newcastle 
Regional Hospital Board, Walker Gate Hospital, 
Benfield Road, Newcastle upon Tyne. 6, within 14 


nes ‘oup Secretary at above ad- 
March (0343) | tage, High Wycombe, Bucks (Pr.9290) | days (9295) 
5 
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MANCHESTER REGIONAL HOSPITAL BOARD CHARING CROSS HOSPITAL, W.C.2 
FULL- TIME SURGIC “AL REGISTRAR 


Whole- e-time, Non-resident ASSISTANT 


Psychiatry—contd. 


BURY AND ROSSENDALE HOSPITAL 


| 
| 
| 
| 
| 
— — | 
| — | = = Tees-side Hospital Management Commitice 
| | 
I 


40 


Pacdiatrics—contd. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Whole-time non vesident PAEDIATRIC 


REGISTRAR 

required at Edeware General Hospital (715 bed«)— 
412 pacdiatric Department is also responsible 
for th ’ » of 64 ts in Maternity Unit and 
SO cot st Bushey Maternity H ta pita 
may t visited firect appointment with Medica 
Direct Apr inon forms obtainable trom and 
returnabl t Group Secretary, bdgware General 
Hospital, Edewa Middlesex, by March 10, 1956 

(9477 


NITED OL HOSPTTALS and SOU TH- 

WESTERN REGIONAL HOSPITAL BOARD 

invited from registered medica 
ointments of 


Applications are 


practit t t m 
_REG ASTRAR 1 PAEDIATRICS 

Tie a “ held for on wr in th 
first inst starting Isth June, 1956, and w 
be 1 va for a further year. For the first y 
one of the Registrars w work at the South Devon 
and fa c Wa H i Plymouth, and th 
ther w work in the Un ! Brist Hospitals with 
mo the Brist Royal Hospital f Sick 
Ch ha he B | Maternity Hospital, a post 
in which tt h ris rma appointed Tutor in 
Chi H h in the University Brist Wheo 
the ar wments are renewed tor a 1d year the 
two R : wi ’ mn Applications, giving 
the nar f two referees, should be sent not later 
than !4th March. 1956. to: Secretary, Royal Infirm 
ary B t 2 (9463) 


NOTTINGHAM CHILDREN'S HOSPITAL 
136 beds (Recognised for the D.C.H.) 


for the f 


Applications are invited wing post 
which w be vacant at th nd of March The 
post tenable for six f a year by 

ent 

RESIDENT SENIOR HOUSE OFFIC ER (Sarnic: 2: 
App with pies of two t monals 


Ch 
Hospital Chestnut Grov Nottineham (9100) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Stratton 


St. Margaret's Hospital, 
p n re invit a tor the post of 

RE NI — SE OFFICER 
for Paediatric Un nized for DCH 


permits tim for aduz ly vacant Ist 
Apr jctails with names f thr 
referees 1 Ss tar 7 Okus Road Swindon 
Wilts, yas ible (9007) 
WEST MANCHESTER H.MLC, 
Park Hospital, Davvhulme (General Hospital 
433 beds) 

! SENIOR HOUSE OFFICER (Paediatrics) 
required, post vacant end April Hospital recog 
nized for training for Diploma in Child Health 
Forms from Secretary (9478) 


LEEDS, SEACROFT HOSPITAL, York Road 
HOUSE OFFICER 


for Children’s Surgical and E.N.T. Wards. Recor 
nized pre-registration post Applications to Chef 
Admin strative Officer (Pr 


BERASHIKE HOSPITAL, 
(401 beds) 


Applications are invited from registered and pro- 
visionally registered medical practitioners for resi- 
dent post of 


Reading 


HOUSE PHYSICIAN 


in Paediatric Department. vacant 15th March for 
eix months Write Stating age, qualifications 
with dat nationality nt post, with rv 


one recent testimonial, to Secretary (Pr.8850) 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE PHYSICIAN 


required for dutics mainiy in the paediatric 


depart- 


ment Post vacant approximately 22rd March, 1956 
Preferen en to candidates seckinge pre-registra 
tion posts under the Medical Act, 1950 Applica 
tions to Secretary, Mid-Herts Group Hospital Man 
agement Committee, Bleak House, Catherine Strect 
St. Alban (Pr 9296) 


PATHOLOGY 
ROYAL 
Ravenscourt Park, 


Application are if 
st REG ISTRAR 


MASONIC HOSPITAL 
London, W.6 


ntment { 
re sident) 


to th Dx tment of Pathology. Candidates should 
hav ha the 1 ning n 
general pathology The post Pportunities 
for xperience in clinical path nd morbid 
fist Applications. giving dctailed informa 
tion and th names and addresses of three referces 


shou reach the undersigned (from whom 
information ma be btained) on r befor 10th 
March, 1956--R_ E. Lawson, Secretary and Hous 


Governor (8924) 


JOURNAL 


BRITISH MEDICAI 


THE UNTTED LIVERPOOL HOSPITALS 


<t of tem 


porary 


are invited 
NIOR REG AR in 


me 1 w 3th September, 19 


ment later the vear 
«obeginnin ist Octot 
March 19%6 ym form 
tary, 80. Rodney Street 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appoint- 
ments, which will be for on ar «the «first 
instance 

REGISTRAR IN PATHOLOG fl 
based at Stobh Hos 


“ 


(12 copies), stating h 
crience, present ap and tt nan 
referces. to reach th Western R na 
Hospital Board, 64 nt Street, Glasgow 
by 3rd March, 1956 appointments are sut 
t to the National Health Service (Scotland) 
(Superannuati R tion (9373) 


GROUP PATHOLOGICAL LABORATORY 


at St. Mary Abbots Hospital, Marloes Road, 
Kensington, W.8 
(Fulham and Kensington Hospital Management 


Committee) 


SENTOR HOU SF OF FIC (Pathology) 


for duty in first imce at th t aboratoryv 
Post vacant Is M ‘ 1956 Re sident post with 
training in f ranches of Pathology Appi 

tions by Sth March, 1956, on forms obtainable fron 
Hosp 44 


BATH HOSPITAL MANAGEMENT COMMITTEE 


App tions are invited from reeistered medica 


Practitioners for the post of 
RESIDENT PATHOLOGIST 


at St. Martin's Hospital The Officer's duties arc 
mainly in the Area Blood Bank at that Hospital 
with duties at the R nal Blood Bank. Bristol 
and at the Bath Centra! Laboratory This post 


is graded Senior House Officer and will be vacant 
approximately 26th March, 1956. Applications, stat 
with names 


ing ag qualifications and experience, 

f three referees, should be forwarded to the Group 
Secretary, Manor Hospital, Combe Park, Bath, hy 
the 3rd March, 1956 (9297 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


SENTOR HOUSE OFFICER or JUNIOR 
HOSPITAL ME DICAL OFFICER 
according to exper m in Pathological Department 
(resident or non-r evious house appoint 
ments essential Det rations, with cop'es 
of 2 recent testimonial cretary (9186) 


GLOUCESTERSHIRE ROYAL HOSPITAL 


to 


RESIDENT CLINICAL PATHOLOGIST 

Resident Clinica! Pathologist required (Senior 
House Officer grade) Post, which presents an 
Opportunity of gaining experience in all branches 
of pathology, vacant on or about Ist April. Recog- 
nized for the Diploma of Pathology Applications 
naming two referees to the Group Secretary 
Gloucestershire Royal Hospital, Southgate Street 
Gloucester (9372) 


THE UNITED LIVERPOOL HOSPITALS 
Applications are invited for the vacant temporary 
post of 
SENTOR HOUSE OFFICER in Pathology 
at the Liverpool Roya! Infirmary for the period to 


oth September. 1956. Apply as soon as possible on 
form obtainable from the Secretary, 80, Rodney 
Street, Liverpool, 1 (9408) 


PSYCHIATRY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST 


whole-time or maximum part-time, St. Nicholas 
Hospital. Gosforth, Newcast upon Tyne. 3 (1,180 
beds A modern adm.ssion unit and two con 


valescent villas are nearing completion The hos- 
pital serves Newcastle County Borough and parts 
the Counties of Northumberland and Durh 
~pulation 448,296) Applicants must have had 
wide experience in intra- and extra-mural psychiatry 
and be competent to take clinical responsibility, sub- 
t to the general administrative control of the 
Physician Superintendent, of a section of the hos- 
pital and to participate in the work of the associ- 
ated outpatient clinics, etc. The successful candi- 
date will be required to reside within close prox- 
imity to the hospital Further particulars from 
Regional Psychiatrist Applications, with names 
and addresses of three referces, to be forwarded to 


Regional Psychiatrist, Newcastle Regional Hospital 
Board, Walker Gate Hospital. Benfield Road, New- 
castle upon Tyne, 6, within 28 days (9798) 


Fes. 25, 1956 


RETFORD, NOTTS, RAMPTON HOSPITAL 
(1,143 beds) for mental defectives exhibiting conduct 
disorders 


SENIOR HOSPITAL MEDICAL OFFICER 


nsidcrable experienc in psychiatry necessary 
House available. Applications naming three refer: 
to Medical Superintendent by 19th March, |! 


Candidates may visit Hospital by appointment. (9346 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Required whole-time 
ASSISTANT PSYCHIATRIST 
at West Park Hospital, Epsom 
wide experience in psychiatry is ‘ 
knowledge of gecnecral medicine d 
Applications (5 c giving date of 
referees, to Sc 
R.H.B., Portland Pla 
1956 Applicants may v 


arrangement 


(S.H.M.O. grade) 
Candidates s i 


Wot. by 17th 
Hospital by loca 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Roundway Hospital, Devizes 


Applications are invited for the annointment of 
ASSISTANT PSYCHIATRIST 


t Roundway Hospital, Deviz “ h conta ap- 
ximately 1.476 beds. Tt appo ntment w b 
n a wh time basis in the Senior Hospita! Med 
cal Officer grad Ap ants ! 


2 


Diploma in 
experience of the diagnosis and treatme 
fiseases is essential. The successful candidate w 
under the general direction of the Medica 
Superintendent An unfurnished house is availab 

Twelve copies of applications, stating date of birth 
qualifications and experience, together 
names and addresses of two refer should be 


the Secretary of the Regiona! Hospital Board, 2 


Tvndalls Park Road, Bristo!. 8, not later than 
March 10, 1956 (9479 
NORTHERN IRELAND HOSPITALS 
AUTHORITY 
APPOINTMENT OF REGISTRAR 
Applications are invited for a whole-time post as 
strar in Psychiatry to the Special Care Ser 
(under the Men‘a! Health Act (Northern Ireland 
1948) for person Tering from arrested of incom 
plete development of mind. The terms and nd 
tions will b n accordance with the application of 


the Spens Report to Northern Ircland. Applications 


to be made 1 a form obtainable (with further par- 
ticulars, from the Secretary. Northern Ireland Hos 
pitals Authority, 44-46, Queen Str Belfast. and 


to be returned not Jater than 10th March, 


ONFORD REGIONAL HOSPITAL BOARD 


REGISTRAR (Whole-time) in Psychiatry 
to the Littlhemore Hospital. Oxford (900 beds) Resi- 
dential accommodation available Apnointment for 
one year in the first instance Applications on 
forms obtainable from the Secretary, Registrar Com 
mittee, 43. Banbury Road, Oxford, should reach him 
by 3rd March. 1956 (9240) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR 
in Psychiatry 
required for the Pastures Hospital, Mickleover, Nr 
Derby DP™M_ essential House available Ap- 
pointment for one vear in the first instance, review- 
able annually Opportunity for research and cx 


perience in those branches of psychiatry availab 
in the hospital areca Application forms and details 
from Senior Administrative Medical Officer, Sheffield 


Regional! Hospital Board. Old Fulwood Road. Shet 
field, 10. Forms to be returned by Sth March 19°65 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
based Pen-y-Val Hospital, Abergavenny, Mon., may 
also be expected visit other hospitals in district 
Resident Small! flat available for married cand 
fate Subiect review end first year Applic 
forms from S$ A.MO., Temple of Peace, Cathay 
Park. Cardiff. within 14 days (9351) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appoint- 
ments, which will be for one year in the first 
stance : 

REGISTRAR IN PSYCHIATRY 

based at Hawkhead Menta! Hospital, Glasgow. Ap 
plications (12 copies), stating date of birth, qualif- 
cations, experience, present appointment, and thx 
names of 3 referees, to reach the Secretary. Western 
Regional Hospital Board. 64, West Regent Stre 

Glasgow, by 3rd March. 19565 These appointments 
are subject to the Nationa! Health Service (Scotland) 
(Superannuation) Regulations (9374) 


ii 


FEB. 29, 1750 


Psy chiatry—contd. 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEF 


Fairfield General Hospital 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 

The appointment is for one year in the first in- 
stance, subject to rerewal annually Facilities -will 
be granted to take the D.P_H. in Manchester. Ap- 
plications, with full deta is of acc, qualifications und 
experience, together with names of two referces 
should be submitted to H. Witkinson, Group Scc- 
retary, Bury General Hospital, Bury 416) 


HOVE, SUSSEX, THE LADY CHICHESTER 
HOSPITAL, New Church Road (70 beds) 


Apniications invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Hospital. a Neuros’s Centre for men 
women, and children with Out-patients’ Department 
The post is resident and accommodation is only 
available for a single person Salary £775 per 
anrum rising by annual increments to £1,075 per 
annum less a charge of £150 per annum for board 
residence. Conditions of service in accordance with 
National recommendations Applications, stating 
nationality, age. sex, qualifications and experience 
together with the names of three referees, to the 
Secretary, Hospital Management Committee. St 
Francis Hospitai. Haywards Heath. Sussex (9259) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 
Wh tecroft Hospital, Newport, L.W. (454 beds) 


Applications are invited for the above post, which 
is sub’ect to the Terms and Conditions of Service 
of Hospital Medica) Staff. (Salary range £775 to 
£1,075.) A flat is available at the Hospital for a 
single applicant, Further information relating to 
the post may be obtained from the Medical Superin- 
tendent of the Hospital. Applications giving full 
particulars of qualifications and experience, with 
names of three referees, should be received by 
the Group Secretary, 1.W. Group Hospital Manage- 
ment Committee. Clatterford House, Carisbrooxe 
1W.. not later than 12th March, 1956 (9253) 


SHEFFIELD NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Middlewood Hospital, Sheffield, 6 (2,000 beds) 


Applications are invited from male or female 
officers for the appointment of 
TUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER 
at Middlewood Mental Hospital Living quarters 
and residential services are available for single 
officers. There are good facilities for postgraduate 
study for the D.P.M. and there is full collaboration 
with the general hospital situate in the same 
grounds Excellent laboratory and other special 
departments. Extensive psychiatric out-patient ser- 
vice. Applications, stating age. qualifications and 
experience together with names and addresses of two 
referees should be forwarded immediately to the 
Medical Superintendent (9375) 
ST. THOMAS’ HOSPITAL 
London, S.E.1 


HOUSE PHYSICIAN 
to the Department of Psychological Medicine 
for a period of six months, required immediately 
Resident. Applications, from fully registered medi- 
cal practitioners only, to the Clerk of the Governors 
by 3rd March, 1956, naming two referees (9412) 


RADIOLOGY 
STOKE-ON-TRENT GROUP 


Whole-time CONSULTANT RADIOLOGIST 
dutics mainly at City General Hospital (845 beds), 
Stoke-on-Trent. Wide experience specialty /higher 
qualification required 1S copies application, 
naming 3 referees, to Secretary, R.H.B., 10, 
Aveustus Road, Birmingham, 15, before 12th 
March, 1956. Candidates may visit hospital, (9292) 


BRITISH MEDICAL JOURNAL 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time, Non-resident ASSISTANT 
RADIOLOGIST (S.H.M.O.) 

to the North Manchester Hospitals (Ancoats, Man- 
chester Victoria’ Memorial Jewish, Manchester 
Northern and Crumpsal! Hospitals) and at Booth 
Hal! (Children’s) and Monsall Hospitals and Prest- 
wich (Mental) Hospital. Successful candidate will 
work under general guicance of consultants in wide 
range of radiological investigations, inc uding special- 
ed pacdiatrics, neurosurgical. and cardiological 
Wide experience of diagnostic radiology and 
DM.R.D. essential Application forms from the 
Senor Administrative Medical Officer to the Board, 
Cheetwood Road, Manchester, 8, to be returned by 
Sth March. 1956 (9431) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR tn Radiology 
at Hospitals in Hull (A), (B) and East Riding 
Groups. Non-resident. Applications, stating age, 
qualifications and details of appointments held 
(showing dates), together with the names and ad- 
dresses of three referees, to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate. by 
1Sth March 1956 (9301) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Two posts of SENTOR REGISTRAR IN 
DIAGNOSTIC RADIOLOGY 
as follows 

(a) South Manchester Group of Hospitals—mainly 
at Withington Hospital. 

(b) Salford Group of Hospitals—mainly at Sa!ford 
Royal and at Hope and the Royal Manchester 
Children’s Hospitals 

Arrangements may later be made for the persons 
appointed to transfer to the United Manchester Hos- 
pitals for further experience and training. Applica- 
tion forms, obtainable from the Senior Administra- 
tive Medical Officer. Cheetwood Road. Manchester 
8. should be returned by 8th March, 1956 (9433) 


RADIOTHERAPY 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


Applications invited from candidates, who are 
expected to possess appropriate higher qualifica- 
tion, tor the whole-time post of 

SENIOR HOSPITAL MEDICAL OFFICER 

(Radiotherapy) 
The successful candidate will be seconded for half- 
time duty with the Med’cal Research Council's 
Rad otherapeutic Unit at Hammersmith Hospital to 
assist with the research programme. Candidates 
may visit the Department by arrangement with the 
Director. Age, qualifications, experience, names 3 
referees, to Secretary, Board of Governors, by 17th 
March. (9444) 


SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT SURGEON 
whole-time or maximum sessions, Luton Group of 
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CHARING CROSS HOSPITAL, W.C.2 


FULL-TIME SURGICAL REGISTRAR 
(Non-resident) (Grade: Registrar) 

Tenable from ist May, 1956. for one year in the 
first instance. Applications to the undersigned by 
Sth March, 1956-—-Frank Hart, House Governor 
and Secretary to the Board (OwD 


ST. GEORGE'S HOSPITAL, 5.W.1 


Applications are invited tor the post of 
REGISTRAR 
to the Departmem of General Surgery in the St. 
George's Hospita} Group. Candidates should hold 
the Diploma of the F.R.CS(Eng.). The appoint- 
ment will be for one year in the first instance, and 
will be vacant approx mately two months after the 
date of this advertisement Applications, stating 
age, education, qualifications, experience and the 
names of two referees, should reach the unders grcd 
not later than the 17th March, 1956—P. H 
Constable, House Governor (9448) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the whole-time resi- 

dent post of 
SURGICAL REGISTRAR 

at the Oldham Roya! Infirmary (190 beds). The 
post is recognized for the F R.CS. Applications 
giving the names and addresses of two referees to 
be forwarded to the Group Secretary, Oldham and 
District Hospital Maragement Committec, Centra! 
Offices, Rochdale Road, Oldham immediately. (94 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
Oldchurch Hospital, Romford, Essex 
(Non-residen:—-siceping in on duty nights). Recog- 
nized for F.R.C.S. 200 Acute Surgica! beds, 60 of 
which are allocated to this Section. Post vacant 
early April 
SURGICAL REGISTRAR (Non-resident) 
Wanstead Hospital, Wanstead, E.11 
Appointments subject to review after one year. 
Application forms from Secretary. tla, Portland 
Place W.1. to be returned by 10th March. (9446) 


ROYAL WEST SUSSEX HOSPITAL 
(S.W. Met, R.H.B.) 


REGISTRAR RESIDENT SURGICAL OFFICER 
required carly March for one year (renewab'c) for 
duty primarily at Royal West Sussex Hospital, 
Chichester (202 beds). Post recognized for F.R.C.S 
Seven residents (four surg cal) of whom R S.O. the 
senior. Salary £850 first year, £965 second, cach 
less £165 for residence. Candidates may visit the 
hospital. Forms from Group Secretary, 174 Broyle 
Road, Chichester, to be submitted as soon as 
possible (8706) 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Victoria Hospital, Worksop (122 beds) 
Recognized for training for F.R.C.S. 
WHOLE-TIME RESIDE! SURGICAL 
REGISTRAR 
required with some duties also at Kilton Hospital, 
Worksop (190 beds). There are 125 Acute Surgical 
Beds at these hospitals and the post offers broad 
training in Genera! Surgery, E.N.T., Orthopaedie 
and Traumatic Surgery. Appointment for one year 
in first instance Apply, Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Shefficld, by ‘Sth March, giving age, nationality. 
qualifications, present and previous appointments 
(with dates), naming three referees (9302) 


Hospitals. Duties mainly at Luton and D 
Hospital (250 beds) Work will involve a great 
deal of general surgery, but special experience in 
urology is required. Hospital may be visited by 
direct appointment. Application forms obtainable 
from and returnable to Secretary, North-West 
Metropolitan Regional Hospital Board, Ila, Port- 
land Place, W.1, before Sth April, 1956 (9445) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Central Middlesex. Hospital, Park Royal, N.W.10 


SURGICAL REGISTRAR 
required, whole-time, resident when on duty, Post 
vacant 2nd June, 1956. Appointment for one year 
in first instance, will include O.P. sessions and teach- 
ing. Hospital may be visited by direct appointment 
Application forms from, and returnable to, Secre- 
tary. Central Middlesex Group H.M.C., Park Royal, 
N.W.10, by Sth March, 1956. (9392) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, N.15 


The Prince of Wales's General Hospital (248 beds) 


Applications are invited from registered medical 

practitioners for the post of 
RESIDENT HOUSE SURGEON 
(Senior House Officer) to Orthopaedic, Casualty and 
E.N.T, Depts. 

for a period of six months, vacant 20th March. Ap- 
plication form from Secretary, to be returned by 
2nd March (9078) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 31 
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Surgery contd. 


BANBL RY, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Surgeon) 
{ March red 


DARLINGTON MEMORIAL HOSPITAL 


SENIOR HOLT SE OFFIC ER (Surgery) 


\ m male nal 

for the abov post 

FRCS Salary 

t 4 ' J tl lor f sdentia 

post i at r twelve 

ve wat annua Apply with 

! xpenence to the 
un j > W Beckwith, G p Secretary 

(9092) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


County tafirmary, Louth, Lincs (218 beds) 


SESIOR HOUSE orrn ER (Surgical) 


° Ary ions are invited the above post vacant 
Ist A at this Genera Ht spita App ations 
givin details, together with the names of tw 
ref s should be addr i to the Hospital § 
retary 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTER 


St. Rartholomew's Hospital, Rochester 
(Recognized for F.R.C.S.) 


RESIDENT SURGICAL OFFICER 


required. post vacant midd March The appoint- 
ment. graded a 1 Senor House Officer, will be 
for tw months Salary £745 per annum less 
4190 tor nti moluments Anplicatons 
giving dcta qualifications, nationality and 
ezpericn together with or ‘ three recent 
testimonia to be addressed to the Hospital Se 
(9426) 


MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (376 beds) 
RESIDE SENIOR HOLSE OFFICER 

Ju 31. 1956 

Merthyr Hospital. Merthyr Tydfil 

RESIDENT SENIOR HOUSE OFFICER 


July 
“ Appiv immediately with full particulars and copies 
of tw testimonials t p Secretary St 
Tvydfil’<« Hospital, Merthyr Tydfil (8374) 


NOTTINGHAM HIGHBURY HOSPITAL 


SENTOR HOUSE OFFICER (Survical 


required at the ab Hospital Good opportunity 

for btaining xpericnce in all typ f general 
. surgery Duties to commence as soon as possible 

Applications, stating argc, qualifications and exper 


ence, toecther with copics of testimonials, to be sent 


to the Group Sec General Hospital, Nottinehom 
(94303) 


ROTHERHAM, DONCASTER GATE HOSPITAL 
(161 beds) 
MOORGATE GENERAL HOSPITAL, Rotherham 
(355 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, and Eve Departments) 
Residential Emoltuments £140 per annum Anoli 
cations to the Secretary. Hospital Management Com 
mitte Forn Bank Doncaster Road, Rotherham 
(R984) 


SOU TH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


Crewe and District Memor'al Hospital 
(108 Beds and Annexe, Acute) 


RESIDENT LOCUM SENIOR HOUSE OFFICER 


(Surgical) 
req ! (apre ! for FRCS und now vacant 
Salar n far wth Whitlev mel Scale 
Anniv for f particulars t the Group Secretary 
Raror H ta Nantwich, Cheshir (9398 


STOCKPORT INFIRMARY (16) beds), Stockport 


Application nvit post of 

(Assistant Resident Surgical Officer) 
(General and Orthopacdics) 


vacant 12th March, 1956 The post recognised 
for the FRCS Applications, stating age experi 
_ en and qualifications, together with copies f tw 


testimonials. to be addressed to the Secretary, Stock 
pert and Buxton Hospital Management Commitice 
Shaw Heath, Stockport (9103) 


BRITISH MEDICAL JOURNAL 


SUNDERLAND, GENERAL HOSPITAL 


SENIOR St RG ICAL HOUSE OFFICER 
van iw H spits Secretary, Genera 
H Chester Roa Sun Petr) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 


MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Tilbury Branch, Tilbury, Essex 


Applica nv ! trom registered medical 
practition 
RE SIDE ‘st HOL st OFFICER 
to the Casualty, Orthopacdic and Fracture yy 
m of the abov Hospita Ihe post, whic is 
d by the Royal ¢ ex f Sure 
Pract expericnce in the treatment f all typ 
{ surgery The post, which i n the third 
week in March. w be f ix months in the first 
instar Applications, together with copies of not 
mor than three recent testimonials, should be for 
warded to the undersigned.—G. E. Whyte, Group 
Secretary, Thurrock Hospital. Grays, Essex (905) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial Hospital, 
Haverfordwest (163 beds) 
(Recognized by the Royal College of Surecons, and 
for pre-registration service) 


RESIDENT SENIOR HOUSE OFFICER 
SURGICAL 

Applications are invited for the above post, which 
“ become vacant in April next Salary and con- 
ditions of service as published by the Ministry of 
Health Applications stating age qualifications 
experience, nationality, with names and addresses of 
three referces, to the Group Secretary, West Wales 
Hospital Management Committee, Glanewili, Car- 
marthen (9306) 


WORCESTER ROVAL INFIRMARY (213 beds) 


SENIOR HOUSE OFFICER (SURGICAL) 
required for the senior resident post, which offers 
wide experience in surecry and is also recognized 
for F.R.C.S Applications, with names and ad- 
dresses of two referees, to the Secretary 9376) 


PORTSMOL TH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital (70 Surgical Beds) 
SENIOR HOUSE SURGEON 
Vacant 14th March. 1956 
Queen Alexandra Hospital (87 Surgical Beds) 
HOUSE SURGEON (Pre-registration) 
Vacant Ist March, 1956 
Applications. stating age, expecricnce, and quali 
fications, together with names of 2 referees, should 
be forwarded as soon as possible to L. C. Rogers 
1S. Grove Road South, Southsea (9304) 
ST. ALFEGE’S HOSPITAL, Greenwich, 5.E.10. 
(373 beds) Recognised for F.R.C.S. examination 
HOUSE SURGEON 
vacant early March Six months’ appointment 
National salary and conditions Applications and 
testimonials to Sec. G. & D. H.M_C. above hospital 
(9474 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for 
HOUSE SURGEONS 
at the C. and A. Genera! Hospital, Bangor (recog 
nized for F.R.CS.). The appointments are for a 
period of six months Salery and conditions of 
service in accordance with those approved by the 
Ministry of Health. Applications, stating age. quali- 
fications and experience, together with the names 
and addresses of two referees, to be forwarded. 
within ten days of the appearance of this advertis« 


ment t the Group Secretary, Plas Gwyn 
Ffriddoedd Road, Bangor (9480 
HASLEMERE AND DISTRICT HOSPITAL 
(82 beds) 


Guildford Group Hospital Management Committee 


Applications are invited from registered medica! 
practitioners for the post of 
HOUSE OFFICER (Locum considered) 
(Surgical with charee of twelve medical beds) for 
six months Valuable experience in general and 
emergency surgery. orthopaedic, E.N.T.. gynaeco- 


gical, children. and casualty work Apply im- 
mediately to Hospital Secretary, Haslemere and 
District Hospital, Haslemere, Surrey (9027) 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk and King’s Lyon General Hospital 
(146 be: is) 


plications are invited for the post of 
RESIDE NT HOUSE SURGEON (General Sarcery) 
at the above hospital Appointment will be for 
six months in the first instance Good off duty 
Fight residents emploved Applications, with the 
names and addresses of tw referees to be for- 
warded immediately to the Group Secretary of the 
above Committee, c/o St. James’ Hospital. King’s 
Lynn, Norfolk (9254) 


Fes. 25, 1956 


FAST HAM MEMORIAL HOSPITAL, 
Shrewsbury Road, London, E.7. 


HOUSE SURG EON. 


resident. 19th Apri 1956 ( m trom ‘Sth 
tor six mths. Pre-registrati first post rec 
for FR.CS Apply by 3rd March with 
f testimonials to Group Secretary West Ham 
Group Hospital Management Commitice. Stratford 
E18 $22 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Read. N.W.I 


(Royal Free. Hopital Group) 


OF FIRST HOUSE SURGEON 

m pre-registration and 
¢ dical practitioners for the post 
Hou Surgeon, with charge of Genera! Surgical 


for Hous Otic rs Applications, with copie f 
three recent testimonials, shoul 

Elizabeth Garrett Anderson Hospital, by 
7th March, 1956 (Pr. 


NEW END HOSPITAL, London, ‘N.W.3 


Applications are invited for 2 posts of 
HOUSE SURGEON (Gen. Surg.) 
Vacamt April 1. 1956 Preterence will be given 


to Pre-registration cancidates for one position Ap- 
plication forms btainable from Group Secv 46 
Cholmeley Park, N.6 (Arc. 3070. Ext 24) and 
returnable to the Surgeon Supt., New End Hospita 
by March §, 1956 (Pr.923>) 
BENHILL-ON-SEA BEXHILL HOSPITAL 
(62 beds) 


HOUSE SURGEON 
required Pre-registration post vacant now 
National scales of salary Apply to Hospital Ad 
nistrator (Pr.9255) 


BLACKPOOL VICTORIA HOSPITAL (348 beds 


HOUSE OFFICER (Surgical) 

Surgical pre-registration post now available at this 
modern well-equipped hospital with excellent 
facilities for gaining experience (92 gencral surgical 
beds). Post recognized for F R.CS Applications 
stating age, qualifications, experience toecther with 
the names and addresses of two referees should be 
sent to the Hospita! Secretary (Pr. 9028) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The Royal fefirmary, Bolton (237 beds) 
Bolton District (604 beds) 


RESIDENT HOL SE St SURGEONS (TWO) 
for general surgical duties. one for cach of above 
Hospitals. Now vacant, tenable for six months and 
recognized under pre-registration service scheme 
Applications, with the names of two referees. to 
Group Secretary, The Roval Infirmary, Bolton 

(Pr.9307) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 
Applications are invited for 
2 RESIDENT PRE-REGISTRATION HOUSE 
SURGEON POSTS 
They will become vacant on 15th March and 2nd 
April, offer good surgical experience and are recor- 
nized for FR.CS Applications, together with two 
recent testimonials. to the Secretary, Cheimstord 
Hospital Management Committee, London Road, 
Chelmsford (Pr 


XIE CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 

HOUSE SURGEON (General) 
Recognized for F.R.C.S. and pre-registration service 
Applications giving full details together with the 
names and addresses of two referecs should be for 
warded to the Group Sccretary. King’s Buildings 
Chester (Pr.9355) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Chesterfield Royal Hospital (279 beds) 


RESIDENT HOUSE SURGEON 
required immediate!y Post recognized for pre- 
registration service and F.R.C.S. purposes. National 
salary and conditions. Apply MH. Boone. Secre- 
tary (Pr 8964) 


CHICHESTER, ROYAL WEST SUSSEX 
HOSPITAL 
(202 acute beds) 


RESIDENT HOU SE SURGEON 

required for six months” appointment National 
salary scale tor first, second or third posts. Post 
approved for pre-registration practitioners Also 
recognized for F.R.C.S. Seven residents, including 
RS.O. and three House Surgeons Vacant mid- 
February —Apply to Senior Administrative (Officer 

(Pr 8926) 


| 
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Fes. 25, 1956 


Surgery—contd. 
CUMBERLAND INFIRMARY, Carlisle (338 beds) 
There are vacancies f{ 
2 HOUSE OFFIC ERS General Surcery 
The posts are cognised for pre-freemtration pur 
poses and for ee FRCS. examination Applica 
ms Mating age. giving details educat.on, train 
ricnee. toecther with the names of two 
r ould be sen o the Gr p Secretar 
Cumber.and Intirmary, Carlisic, as soon as possible 


Pr 


ENFIELD GROUP HOSPITAL MANAGEMENI 
COMMITLEL 


Chase Farm Hospital, Entield, Middx. 


APPOINTMENT OF RESIDENT HOUGE 
SURGEON 
(Approved Pre-registration Post) 
Vacant 26th April, 1956 General Surgical Duties 
Six months’ appointment Application to the Group 
Secresary by 26th March. 1956 (Pr.9086 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited tor the following 
PRE-REGISTRATION HOUSE SURGEON 
APPOINTMENTS 
Morriston Hospital (501 beds)—2 vacancies 
Swansea Hospital (403 beds) 1 vacancy 
Applications with tull particulars together with 
comes of two testimonials should be torwarded to 
the Group Secretary, Glantawe H.M.C., St. Helen's 
Road, Swansea (Pr. 8987) 


GRAVESEND AND NORTH KENT HOSPITAL 
(Four Residents) 


HOUSE SURGEON 

Applications are invited for above resident post 
vacant now The successful applicant will be 
attached to two Consultant Surgeons and will have 
opportunities for extensive surecry and also specia 
experience in vascular work Recognized for 
F.R.CS Approved under pre-registration regula- 
tions. Salary £425 to £525 per annum. Frequent 
train service to London Applications, stating age 
nationality. qualifications and experience, to Hos- 
pital Secretary (Pr.9428) 
HASTINGS ROYAL EAST SUSSEX HOSPITAL 

(150 beds) 


HOUSE SURGEON 
Pre-registration post, vacant now 
Apply to Hospital Ad- 

(Pr 9256) 


required 
National! scales of salary. 
munistrator 


HITCHIN, HERTS, LISTER HOSPITAL 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
Vacant early March. Recognized as pre-registration 
post and for F.R.C.S. Applications to be sent to 
the Medical Administrator as soon as possible 
(Pr.9308) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersficld Royal Infirmary (312 beds) 


HOUSE SURGEON (Female) 
required to commence duty immediately The post 
is recognised as a Pre-Registration appointment 
Salary in accordance with National Scales Appli- 
cations, together with copies of three recent testi- 
monials, to be addressed to the undersigned as 
soon as possible. —-H. J. Johnson, Secretary to the 
Management Committce, The Royal Infirmary, 
Huddersfield (Pr 8851) 


HULL “A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston General Hospital, Hall (419 %eds) 


ees are invited for the post of resident 
UNIOR HOUSE SURGEON 

recognized the F.R.C.S. examinations (Pre- 

or post-registration.) Busy acute general surgical 

unit. Vacant now. Applications, with 2 recent 

testimonials (or names of 2 referees), to be sent 

to the Hospital Secretary (Pr.9309) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON 
(Pre-registration or third post) 

The above post, which is recognized for the 
FRCS. becomes vacant in the middie of March 
1956. N.H.S. salary and conditions Applications 
together with copies of two recent testimonials, to 
be addressed to the Hospital Secretary at the above 
Hospital (Pr.9388 


BRITISH MEDICAL JOURNAL 


MACCLESFIELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOL SE OFFICER IN SURGERY 
Pre-regisiration post, Acute Sureical Unit of 10 
beds Reco anized for F.R.C.S. purposes Main 
casualty duties undertaken by Senior Resident Prac 
tittoner Apply immed.ately to Group Secretary 
“Willerby House,” Cumberiand Street, Maccies 
field (Pr. 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Chatham, All Saints’ Hospital 


HOUSE SURGEON 

Applications are invited for above post, vacant 
19th March, 1956, which is recognized for pre 
registration service. Salary £425 to £525 per annum 
according to experience Applications stating ag¢ 
qualifications, nationality and experience, together 
with copies of recent testimonials to be addressed & 
the Hosp tal Secretary (Pr.9195) 


MEDWAY AND GRAVESEND — AL 
MANAGEMENT COMMIT 


Gravesend and North Kent Hospital 
(142 beds—4 Residents) 


HOUSE SURGEON 
(with opportunity of experience in obstetrics and 
gynaccologry) Applications are invited from regis 
tered medical practitioners for above resident pos 
vacant now. Approved under pre-registration regu 
lauons. Post tenable for 6 months at a salary ol 
£425 wo £525 per annum according to experience 
Applications stating age, nationality, qualifications 
and experience to be addressed to Hospita 
Secretary (Pr.9196 


NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE SURGEON 
(Pre-registration) 
(first or second post) required as soon as possible for 
six months, further vacancy March 18th. Applica 
tions, stating age, qualifications and experience to 
acther with copies of testimonials to be sent to the 
Group Secretary (Pr.8965) 


REDHILL COUSTY HOSPITAL 
‘arlswood Common, Redhill 


HOUSE SURGEON 
Pre-registration post with opportunity to proceed 
to House Physician after 6 months. Recognized to 
F.R.CS. Vacant 12th March, 1956. Apply to th 
Group Secretary, Redhill H.M.C., Earlswood Mount 
Redhill. Surrey (Redhill 3581, Ext. 20) (Pr.9257 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOL SE st RGEON 
required at Rochdale Infirmary early March. Fre 
registration candidates cligible for this post which 
is recognized for six months’ F.R.C.S. experience 
Apply at once to Group Secretary, Central Offices 
Birch Hill Hosp'tal, Rochdale (Pr.9387 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


RESIDENT HOUSE SURGEON 
required from 28th March, 1956, in the General 


Surgical Unit at the above hospital Recognized 
for F R.C.S. Open to either pre-registration ar 
plicants or to fully registered practitioners This 


very active Geticral Surgical Unit of approximately 
160 beds affords ample opportunities for candidates 
to obtain first class tuition and experience. Appli 
cations should be forwarded immediately to Group 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital. Romford. (Pr.9012) 


ROYAL CORNWALL INFIRMARY, Truro 
(212 beds) 


Applications are invited for post of pre-registra- 


HOUSE SURGEON, General Surgery 
now vacant Applications stating age, nationality 
qualifications and experience, together with copies 
of two recent testimonials, to be addressed to the 
Hospital Secretary (Pr.901%) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment ot 
RESIDENT HOUSE SURGEON /OBSTETRIC 

AND GYNAECOLOGICAL HOUSE SURGEON 
(recognized by R.C.O.G.) to run consecutively in 
this order from 2nd May, 1956, for a period of 
six months in each post. The posts are open to 
pre-registration candidates Apply enclosing two 
recent references, to Group Secretary, Odstock Hos 
pital, Salisbury, by 8th March. 1956 (Pr.9029) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL, Wores. (112 beds) 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
at the above bospital. Post now vacant. Applica- 
tions with the names of three referees to the Hos- 
pital Secretary (Pr. 9310) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland (350 beds) 


HOUSE SURGEON 
Required. Recognized pre-registration post. im- 
mediate vacancy Apply, naming 2 referees, to 
Group Secretary at above address. (Pr.9067) 
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SHEFFIELD CITY GENERAL HOSPITAL 


App ications are invited tor the resident appoint- 
ment of 
HOUSE SURGEON (General Surgery) 
(Recognized pre-registration post), Becoming vacant 
in March Appiy, giving full details of age, nation- 
ality, qualifications, present and previous appoint- 
ments (if any), and the names of two persons for 
reference. to the undersigned at Nether Edge Hos- 
pital, Shefficld, 11.—W. Stansfield, Secretary 
(Pr.9312) 


STOCKPORT AND BUNTON HOSPITAL 
MANAGEMENT COMMITILE 
Applications are invited for the following posts 
which are approved tor Pre-Rewistration purposes :— 
Stockport Infirmary (163 beds) 
HOUSE OFFICER 
(General Surgery and Ophthalmology) 
Recognised for the FRCS. and DOMS 
HOLSE OFFICER 
(General Surcery and Gynaecology) 
Recognised for the FRCS 
Applications. stating age. qualifications and e¢x- 
perience. together wita copies of two testimonials 
to be addressed to the Group Secretary, $9B Shaw 
Heath. Stockport, Cheshire (Pr.9105) 


SUNDERLAND, GENERAL HOSPITAL 


HOUSE SURGEON 
required Post recognized for pre-registration ex- 
perience and for F.R.CS. examination Vacant 
mid-March Apply naming two referees to the 
Hospita! Secretary, General Hospital, Chester Road, 
Sunderland (Pr.9406) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for the post of 
HOUSE OFFICER (General Surgery) 
now vacant Recognized for pre-registration candi- 
dates and for the F.R.C.S Applications, stating 
age, nationality and qualifications, together with the 
names of two referees, should be forwarded immedi- 
ately to the Group Secretary, Taunton and Somerset 
Hospital, Musgrove Park Branch. Taunton, Somer- 
set (Pr.9244> 


WEYMOLTH AND DISTRICT HOSPITAL 
(124 beds) 


HOUSE SURGEON 
(male or female) required Resident post now 
vacant and tenable for six months. Recognized for 
F.R.CS. examination, and approved for pre-registra- 
tion service Applications, stating age and qualifi- 
cations, together with copy testimonials, to Group 
Secretary, West Dorset HM.C., Damers Road, 
Dorchester, Dorset, immediately (Pr 9447) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 
Birmingham Medical Schoot 
2 H.0. General Surgery 
Vacant now 
2 LOCUM HOUSE SURGEONS 
One with Casualty Duties vacant now One 

vacant end of February. 
Pre-registration posts Apply Secretary, with 
copies of testimonials (Pr.9460) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Southlands Hospital, ~ Shoreham-by- Sea, Stssex 


HOUSE SURGEON 
pre-registratio. or registered practitioner Post 
vacant 24th March; recognized by R.C.S. for 
Fellowship. Application forms to be obtained from 
and returned to Surgeon Superintendent, Southlands 
Hospital, Shoreham-by-Sea (Pr.8966> 


THORACIC SURGERY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR 
required for the Thoracic Unit (80 surgical beds) 
at Southampton Chest Hospital. Candidates should 
possess higher qualifications and have had previous 
experience of thoracic surgery. The Hospital may 
be visited, if desired. by prior arrangement. Appli- 
cation forms may be obtained from the under- 
signed, to whom they should be returned, when 
completed, by 6th March, 1956.—Frank Jennings, 
Group Secretary, Southampton Group Hospital 
Management Committee, Bullar Street, Southamp- 
ton (9377) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 31 
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(contd.) 


BROMPTON HOSPITAL, 


Thoracic Surgery 


invited the of 
RE Sipe NT SURGCK OFFICER 
(Post as Senior He u Officer or Registrar 
a ling t qualificat and xpe for 
“ b are A vacancies, for six months from 
test Ma with igib.lity for re-appointment Candi 
dates must have h 1 a resident hospital appoint 
n f it tating age. qualifications (with 
Jates), nationalist ind appoinments held, together 
with [ { test Na by 10th March t 
Kenneth A F M H G mor (939 


SENIOR se RGEON 
for Thora mit, resent equircd Post recoe 
nized tor FRCS Six m Appointment with 
e 


Offers xpericn 
m a typ and =non-tuber 

h ns tal ig nat 
ality em with copies 
re n tr names two ret 
to { Hospital (9418 


ILALEY., MIDDLETON HOSPITAL (430 beds) 


SENTOR HOt ER (Surgical) 


mu h 4 nit 
abov h tenab trom Appli 

tating ag nationality, qualifications and exp 
nee. to Hospital Sccretary (9143) 


UROLOGY 
DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Specialty Urology) 
required tor Dartford Group of Hospitals App 
cations to the Group Secretary, Dartford Hospita 
Management Committee, The Bow Arrow Hospita 
Dartiord, Kent (92458) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 31 


PUBLIC HEALTH 


CTTY AND COUNTY OF BRISTOL 


DEPUTY MEDICAL OFFICER OF HEALTH, 
DEPUTY PRINCIPAL SCHOOL MEDICAL 
OFFICER AND DEPUTY PORT MEDICAL 
OFFICER 
Corporation of Brist invite applications for 
post of Deputy Medical Officer of Health, Deputy 
Principal School Medical Officer and Deputy Port 
Medical Officer Candidate appointed must possess 


the Diploma in Public Health or similar qualifica- 
tion in State Med cine He will be required to 
devote whole of his time to his duties and will 
not be allowed to engage in private practice He 
will work under direction of Medical Officer of 
Health Appointment subiect to three months’ 
notice on cither side and to provisions of Loca! 


Government Superannuation Act, 1953, for which 
purpose candidate required to pass medical examin- 


ation Salary €1.933 6s. 8d. per annum rising by 
anrual increments f £100 to £2.233 6s. Sd. per 
annum Applications giving full particu ars of age, 
qualifications present aod past appointments, 
general experience and including names nd ad 
dresses { three referees, must be returned to 
Medical Officer f Health, Department of Public 


Health Tower Hill, Bristol 2, by 24th March, 1956 
Envelopes should be endorsed “ Deputy Medical 
Officer of Health.” Canvassing directly or in- 
directly will disqualify Applicants requested 
forward ciehteen copies of their applications 

Alexander Pickard. Town Clerk, Council House 
College Green, Bristol. 1 (9490) 


CITY OF BIRMINGHAM 
Public Health Department 
MEDICAL OFFICERS 
(Temporary Appoiatments) 


Applications ar vited tor the temporary ap- 
pointment of three wh tim medical officers in 
th Matermiy and Child Welfare Department to 
take bh fay duty during th mmmer mon'hs<, com- 
mencing » Wth Apr The appointments 
are non-resident. and the salary offered is at the 
rate f £18 per week Successful applicants 
expected to remain. if required, for a period of six 
months Applicat forms Mamable from the 
Medical Officer of He alth, Council House, Birming 
ham, ? Compieted forms to be returned to him 
with pies { three testimonials, not later than 
1th March (9488) 
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COUNTY BOROL G' H OF DONCASTER 


ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female) 


Applications are invited from registered medica 
practitioner for the post t Assistant Medical 
Officer { Healt Preference will be given to can 


vies possessing the D P.H. or Ihe salary 

n a rdan w » Industrial € rt Award No 2565 
(£975 to £1,375 per annum Conditions of appoim,- 
th Med.ca 


nent, et may be obtained tron 


Officer of Health, Wood Street, Doncaster, to 
whom applications giving 4g and fu particulars 
of experience and qualifications, and accompanied 


by three recent testimonials or names and ad- 
dresses of three referees, should be sent not later 


than 29th February. 1956 Applicant's must disclose 


n writing if they are related t any member or 
senior officer of the Council—H. R. Wormald, 
Town Clerk, Town Clerk's Priory P ac 

Doncaster (9130) 


COUNTY BOROL Gu Or IPSWICH 


A vacancy exists for an 
ASSISTANT MEDICAL OFFICER OF HEALTH 
aad SCHOOL MEDICAL OFFICER 


indidates who giv liths wholc-time ser- 
vice will be n d red Whitley ¢ ncil Com- 
mittee C salary and conditions, and the commen 
ng salary may be determined having regard to the 
previous ty serv< the successiu 
candidate, and possession of the D.P.H. will be 
an advantaec App n forms end conditions ot 
serv ¢ wi be forwarded n application to the 


Medica! Officer of Health, Ein “t, Ipswich.— 
J. C. Nelson, Town Clerk, Town Hall, Ipswich 
(9313) 


COUNTY BOROLGH OF KEADING 


App ications are invited from duly registered 
a»! practitioners for the post of 

ASSIST ANT MEDICAL OFFICER OF HFALTH 

and SCHOOL MEDICAL OFFICER (Male) 
Applicants must possess a D.P.H 
qualification The Council is willing to consider 
applications from students who are at present study 
ng for their D.PLH The dutics will be mainly in 
connection with the Maternity and Child Wellarc 
Service and the School Health Service, but the per 
son appointed will be expected to carry out such 
other dut'es as may be al ated to him by the 
Medical Officer of Health There is opportunity for 
experience in the clinical departments of the local 
hospitals The salary will be on the appropriate 
step of the scale £975 by £50 to €1.375 per annum 
according to experience and qualifications Further 
particulars can be obta ned from the Medical (Officer 
of Health, Town Hall, Reading, to whom forms of 
application should be returned not later than 9th 
March, F. Darlow, Town Clerk. (9172) 


COUNTY BOROUGH OF SMETHWICK 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners for the post of Assistant Medical 
Officer of Health and School Medica! Officer. The 
duties will consist of work in connecton with the 
School Health Service. including the examination 
and ascertainment f handicapped pupils child 
welfare clinics, and opportunities will be given for 
the successful applicant to gain experience in special 
ficlds of public or scho health work In this 
connection, the close proximity of the Birmingham 
University and hospitals is advantageous Prefer 
ence will te given to candidates who are in posses- 
sion of the Diploma or Certificate in Public Health, 
or the Diploma of Child Health If the approval 
of the Ministry of Education for the purpose of the 
ascertainment rf the educationally subnormal 
hildren has not previously been gained then the 
successful applicant will be scent on the appropriate 
Cours The salary will be within the approved 
scale, that is, £975 per annoum, rising by annual 
increments to a maximum of £1,375. The post is 
superannuable, and the successful candidate will be 
required to pass a medical cxamination The ap- 
pointment will to two months’ notice 
either side accommodation may be 
availab'e for the successfu! candidate App'ications 
Stating age. qualifications and expericn nd giving 
the names of two referees to whom reference may 
be made. should be addressed to the Med'cal Officer 
of Health. Hales Lane, Smethwick, within twenty- 
one days of the apnecarance of this advertisement 
| a | Twycross, Town Clerk, Council House 
Smethwick (9173 


WARWICKSHIRE COUNTY COUNCIL 
County Medical Officer of Health's Department 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male or female) 
Applications are invited from registered medical 
practitioners for the above permanent appointment 
Preference will be given to holding the D P.H 


or and with previo apericnce Salary 
and conditions wi be Nn accordan with th 
Whitley Counc Th anclidate w be required t 
provide a motor car in the performance of duties 
for which Whitley ¢€ n scale allowances are 
pavab Further parti ars (including details of 
area and ication forms may bh 
n fical Offic f Health 
Shere Ha Warwick Closing date tor app ations 
is 17th March 1956-—-L. Edgar Stephens. Clerk of 
the Council, Shire Hall, Warwick (903) 


Fes. 25, 1956 


DERBYSHIRE COUNTY COUNCIL 
County Health Department 


ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICERS and SCHOOL 
MEDICAL OFFICERS 
Applications are invited from registered medical 
practitioners for whole-time superannuable posts 
Salary £975 by £50 to €1,375 per annum. Car 
allowance. Particulars and application forms are 
obtainable from Dr. J S. Morgan, County Medi- 
cal Officer, St. Mary's Gate, Derby, to whom they 
should be returned by March Sth, 1956 (9399) 


BEDFORDSHIRE COUNTY COUNCIL 
and BOROUGH OF BEDFORD 


Applications are invited from Registered Medical 
Practitioners holding the D.P.H. of equivalent 
qualification, and with administrative cxperience. for 
the whole-time joint appointment of Divisional 
Medical Officer. Medical Officer of Health for the 
Borouch of Bedford and School Medical Officer for 
the Bedford Divisional Executive 

The salary scale is 

Divisional Medical Officer £998 x £34 (7) and 


£44 (1) — £1,280 per annum 

Medical Onicer of Health for the Borough of 
Redfor@—£820 x £22 6s. 3d. (4) — £909 per 
annum 


(S‘arting salary according to previous service ) 

Travelling and subsistence allowance wil! be 
paid in accordance with the County Council's scale 
Application forms together with details of the terms 
and conditions of appointment are obtainable from 
the Clerk of the County Council, Shire Hall, Bed- 
ford, and complcted application forms should be 
returned by 17th March, 1956 (9314) 


KINGSTON-LPON-HULL CORPORATION 
Applications are invited from registered med 
practitioners pre ferably holding D.P.H., for the 

appointment of 

— MEDICAL OFFICER 

The Officer aprointed will be responsib'e for the co- 
ord nation a all Care and After-care Schemes of the 
Derar*ment. including sociological investigations, re- 
cuperative holidays and health publicity for the 
vaccination and immunization § services (including 
BCG. Poliomyelitis) and for the mental health 
services of the Department. In addition, the Officer 
will be given an opportunity of gaining experience 
in Port Health Administration The salary scale 

£1,415 by £50 to £1,765 by £65 to £1,830. and con- 
ditions of service will be in accordance with the 
Aerecement of the Whitley Council for Health Ser- 
vices (Great Britain) Medica! Council C. Essential 
user car allowance. Forms of application. which 
must be returned not later than 7th March. 1956, 
may be obsaincd from the Medical Officer of Health 
Guildhall. Kineston-upon-Hull! (9030) 


NOTTINGHAMSHIRE COUNTY COUNCIL 
Public Health Department 


APPOINTMENT or MEDIC AL OFFICERS 

Applications invited from registered medical prac- 
titioners (cither sex) for either of the following 
whole-time appointments : 
Serior Clinical Medical Officer 

Salary within the scale £1,175 by £50 to £1.475 
subject to @ maximum commencing salary of £1,325 
per annum 

App'icants should : 

(a) Possess the D.P.H., D.C.H.. of :comparable 
qualification 

(b) Have had at least three years’ experience as 
whole-time Clinical Medical Officer in the Ante- 
Natal. Child We'fare and Schoo! Health Services 
of a Local Author'tyv since July. 1948 

(c) Have been a proved by Ministry of Education 
for, and have had substantia! experience in. the 
ascertainment of educationa'ly sub-normal children 
Asistant County Medical Officer 

Salary £975 by £50 to £1,375, or, if holding a 
diploma in Public Health, £1,125 by £50 to £1,375 

Application forms and particulars from 
County Medical Officer, County Ha!!. Trent Bridee 
Nottingham Closing date for applications ist 
March. 1956.—A. R. Davis, Clerk of the County 


Council (9761) 


PETERBOROUGH JOINT EDUCATION BOARD 


SCHOOL MEDICAL OFFICER and ASSISTANT 
MEDICAL OFFICER OF HEALTH 
Applications are invited from suitably qualified 
women for the full-time post of School Medica! 
Officer (7/11ths), Assistant County Medical Officer 
(3/liths), Assistant City Medical Officer (1 / 11th 
The County Medical Officer for the Soke of Peter 
borough is the Principal Schoo! Medical Officer 
while the Medical Officer of Health for the City of 
Peterborough is Deputy Principal School Medica 
Officer and this is an additional post The salary 
scale will be £975 by £50 to £1,375. A car allowarc 
will be payable and other Whitiey Council cond 
tons of service will apply Forms of application 
and further information are obtainable from the 
undersigned. to whom applications should be re 
turned within fourteen days from the appearance 
this advertisement —Leslie Tait. Chief Education 
Officer and Clerk to the Peterborough Joint Edu 
tion Board, Education Offices, Town Hall, Pet 
borough (9264 


Fes. 25, 1956 


INDUSTRIAL APPOINTMENTS 
(Vacant) 
Atieation is drawe to the B.M.A. scale of re- 


muneration for Itsdustrial Medical Officers, which 
is available ow request from the Secretary. 


INDUSTRIAL MEDICAL OFFICER—MORNING 
sessions only (Monday to Friday) B.M.A. recom- 
mended salary scale will be paid Apply io 
writing to Chief Personnel Officer, J. Bibby & 
Sons Ltd., 57. Great Howard Street, Liverpool, 3, 
quoting ref. M.7 (9492) 


NATIONAL COAL BOARD—tast Midlands 
Division 


Applications are invited from registered medical 
practitioners for the post of 

ASSISTANT AREA OFFICER 
in No. 3 (Edwinstowe) Are The successful appli- 
cant will assist the Arca “Medical Officer in the 
supervision of an industria) health service in the 
Arca including the examination of new entrants 
The work entails underground visits at Collicries 
Cand dates should have completed hospital and other 
postgraduate training Experience in gencra! prac- 
tice and an interest in the ficld of preventative or 


industrial medicine would be an advantage The 
commenc ng salary wll be in accordance with quali 
fications and experience and wil] be within the 
range of £1.100-£1.600 a year 4 candidate ap- 


pointed with a fair amount of postgraduate ex- 
perience will receive a starting salary of not less 
than £1.200 Applications, stating age, qualifica- 
tions and details of present position and past experi 
ence (togcther with the names of two referees) 
should be sent to The Staff Director, Nationa! 
Coal Board, East Midlands Division, Sherwood 
Lodge, Arnold, Notts, within 14 days of publica 
tion. Mark applications and enveloges * S.V. 500.” 

(9489) 


FACTORY DOCTORS 
FACTORIES ACTS, 1957 and 1948 

The following appointments as Appointed Factory 
Doctor are vacant Epping, in the County of 
Essex : Shilton, in the County of Warwick Appli- 
cations, which should be reccived not later than 
3rd March, 1956, should be sent to Chief Inspector 
of Factories, 19, St. James's Square, London. S .S 
(9444) 
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WANTED—CERTIFIED EAR, NOSE, AND 
Throat specialist for association in medical group 
practice with clin'c in Ontario, Canada. Reply stat- 
ing age, marital status, graduate qualifications, post- 
eraduate training and experience and references to 
Box 3725, B.MJ 


CITY COUNCIL OF NAIROBI 


APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH 

Applications are invited for the above mentioned 
post in the Public Health Department. The ap- 
pointment is a permanent Established post and the 
consolidated salary scale is £2,285 by £50 to £2,585 
plus Special Temporary Allowance, which is, at 
present, £162 per annum The successful appli- 
camt may be perm tted to enter the scale at a point 
commensurate with his experience and qualifications, 
and will be required to pass a medical examination 
before appointment Applicants must possess a 
Diploma in Public Health or an equivalent qualifi- 
cation and should have some expericnce in local 
authority public health work. The possession of ex 
perience in health education and propaganda work 
will be regarded as an important qualification. Ap- 
plication forms together with a summary of main 
Terms and Conditions of Service applicable to the 
appcintment are available on request from the East 
African Office, Grand Buildings, Trafalgar Square. 
London, W.C.1, and applications on such Forms 
should be addressed so as to reach the Establishment 
Officer, P.O. Box 5037, Nairobi, not later than 26th 
March, 1956 Canvassing cither directly or in- 
directly will be a disqualification—John Rise- 
borough, Town Clerk, Town Hall, Nairobi. (9381) 


COMMONWEALTH OF AUSTRALIA 
Public Service of Papua aud New Guinea 


VACANCY 
SPECIALIST AL OFFICER (Tubercolosts) 
£2,648 p.a. (Australian) 

Qualifications: Graduate in medicine experi- 
enced in control of tuberculosis and other thoracic 
diseases Doctorate Medicine, M.R.C.P or 
MRACP. desirable. 

Sa'ary: The rate quoted is actual and includes 
Territorial Allowance Married officers receive an 
additional £100 per annum 

Appointment: The successful applicant will be 
appointed in an exempt capacity for four years. 

Head ters : Port Moresby. Appointce will be 


REPUBLIC OF IRELAND 


THE BOARD OF PUBLIC ASSISTANCE FOR 
THE SOUTH CORK PUBLIC ASSISTANCE 
DISTRICT 


St. Mary's Orthopaedic Hospital, Gerranebraher, 
Cork 


LOCUM ORTHOPAEDIC SURGEON 

Applications are invited from suitably qualified 
persons for appointment as Locum for the Ortho- 
pacdic Surgeon at St. Mary’s Orthopaedic Hospital 
Gurrancbraher, Cork. Applicants should possess 
a Higher Degree in Surgery and not less than three 
years’ experience of Orthopacdic Surgery—remuncra- 
tion at the rate of £1.525 per year inclusive. Ap- 
plications, giving full particulars of experience etc., 
should reach the undersigned not later than 5 p.m 
on Friday, the 16th March, 1956.—C. Conroy, Scc- 
retary, Boardroom, Douglas Road, Cork: 14th Feb- 
ruary, 1956 (9481) 


OVERSEAS (Vacant) 


TORONTO, CANADA, ASSISTANT REQUIRED 
fpreferab'y married and Jewish) for group practice 
in large Ontario city. Excellent prospects for enter- 
prising Doctor accustomed to genera! practice. In- 
terview can be arranged in England. Preference 
given to man able to emigrate quickly. Exceptional 
opportunity for active man.—Write Box 3712, 
BMJ 


PSYCHIATRIS! WITH D.P.M. OR EQUIVA- 
lent to join two other psychiatrists in a groun prac- 
tice of twenty-five medical and surgical specialists 
with a view of full partnership in two or three 
years. Must have a practical and realistic approach 
to the varied psychiatric problems that occur in 4a 
large university teaching hospital and have an in- 
terest in some phase of psychiatric research. --Reply. 
with full particulars, to Dr. J. H. Lindsay, Manitoba 
Clinic 790 Sherbrook Street, Winnipez 2 
Manitoba, Canada (8894 


CINCINNATI, OHIO, U.S.A. THE JEWISH 
Hospital Association Inquiries are invited con- 
cerning Rotating Internships and Pathology Resi- 
dencies. Approved by A.M.A. Hospital accepted 
as member of Exchange Visitor Programme. In- 
tern salary $1.500 annually with full residential 
emoluments (Residencies—$1,740 annually, etc.) 
Rent-free quarters provided for limited sumber of 
married doctors This is a 400-bed private hos 
pital with an active teaching schedule Senior 
house staff appointed primarily from Intern Group. 
Commonwealth trained men now serving. Appoint- 


ments commence July, 1956. For further informa- | 
tion apply to Miss Liby Cohn, Registrar, Medical 
Education, Jewish Hospital, Cincinnati, 29, = ) | 
USA 8250) 


required to travel according to the exigencies of the 
Service 

Accommodation : Married accommodation avail- 
able if required, within six months of appointment 

Separation Allowance: Payable at discretion of 
Territory Administration and designed to compen- 
sate for added expense of married appointees 
obliged to maintain family cutside Territory 

Leave: Three months after 21 months in Terri- 
tory 

Taxation: Income derived by residents of the 
Territory from sources within the Territory is not 
at present taxabie under Commonwealth !egislation 

Further Information: Information Handbooks on 
the Public Service of Papua and New Guinea and 
statements about the Territory Department of 
Health, are available from the Public Service Board 
Representative, Australia House, The Strand, Lon- 
don, W.C.2. Other enquiries to the Department 
of Territories, Canberra, A.C.T., Australia. 

Applications : Submit on prescribed form available 
from the above offices to the Public Service Board 
Representative, Australia House, The Strand, Lon- 
don W.C.2, by 9th March, 1956 (9293) 


DAMIEN MEDICAL MISSIONARY SOCIETY. 
Medical Officer required for Catholic Mission Hos- 
pital in Southern Nigeria Vacancies also ava')- 
able in obstetric, surgical and leprosy work in 
British West and East Africa. Enquiries to Secre 
tary. 31. Fitzwilliam Square, Dublin ($577) 


GOVERSMENT OF THE FEDERATION OF 
RHODESIA AND NYASALAND 
Ministry of Health 


VACANCY: PATHOLOGIST 

Applications are invited from medical practitioners 
who have had experience fn all branches of Clinical 
Pathclogy including Morbid Anatomy and Parasit- 
ology. Salary will be at the fixed rate of £2,250 p.a 
The successful applicant will be required to ad- 
minister. or assist in administering, a medica! labora- 
tory, and his duties may include the training of 
medical laboratory technicans. He will also be 
called upon to do autopsies and medico-legal work 
particulars regarding conditions of service. 
travelling expenses, pension benefits, etc., and appli- 
cation forms may be obtained from the Secretary. 
Rhodesia House, 429, Strand, London, WC? 
Qiosing date March 10 (9378) 


INTER NSHIPS—RESIDENCIES 


APPROVED ROTATING INTERNSHIPS AND 
residencies in Medicine, Neurology, Psychiatry 
684-bed county hospital near New York City. Ex 
ceptional educational opportunity. Apply: Bergen 
Pines County Hospital, Paramus, New Jersey In- 
terns : Only applicants of approved medical schools 
will be considered. Stipend $100 monthly plus 
complete maintenance Residents : Applicants must 
have completed one-year approved § internships 
Stipend $200 monthly plus compicte ere 
( 7) 


GOVERNMENT OF THE FEDERATION OF 
RHODESIA AND NYASALAND 
Ministry of Health 


CANCY: ASSISTANT MEDICAL 

SUPERINTE NDENT: Mental Hospitals Branch 

Applicants must hold a Medical Degree and have 
had experience in psychiatry. Commencing salary 
will be £1,875 p.a. on the scale £1.875 by £75 to 
£1,950 by £50 to £2,000 pa There are senior 
appointments in the Mental Branch of the Medical 
Service of the Federation of Rhodesia and Nyasa- 
land, but these are filled by promotion. The success- 
ful applicant will be posted either to the Ingutsheni 
Mental Hospital, Bulawayo, or to the Menta! Hos- 
pital, Zomba, where his duties will be primarily to 
assist the Medical Superintendent in the administra- 
tion of the hospital and in clinical psychiatry Full 
particulars rewarding conditions of service, travelling 
expenses, pension benefits, ctc., and application 
forms may be obtained from the Secretary, 
Rhodesia House, 429, Strand, London, W.C.2 
Closing date March 10 (9379) 


GOVERNMENT OF THE FEDERATION OF 
RHODESIA AND NYASALAND 
inistry of Health 


VACANCIES: GOVERNMENT MEDICAL 
OFFICERS (Male) 

As a result of continued expansion in the Medica) 
Services of the Federation further vacancies exist 
tor Government Medical Officers. These are essen- 
tially general duty posts and applicants must have 
completed one year’s experience since qualifying 
Minimum commencing emoluments, including allow 
ances in lied of private practice, vary between 
£1.400 and £1,600 p.a. according to experience. The 
maximum basic salary on this grade is £€1.800 but 
opportunities exist for transfer to centres with 
private practice benefits or promotion to higher 
grades Full particulars regarding conditions of 
service, travelling expenses, pension benefits, etc., 
and application forms may be obtained from the 
Secretary, Rhodesia House, 429, Strand, London, 
WC2. Closing date March 10 (9380) 


GOVERNMENT OF UNITED KINGDOM OF 
LIBYA 


Applications are invited for the post of 
PATHOLOGIST acd BACTERIOLOGIST 

in the Ministry of Health under the Provincial Aa- 
ministration of Cyrenaica. Candidates should have 
several years’ experience in pathological and bac- 
teriological work Salary, £1.900 per annum (con- 
solidated), is not liable to British Income Tax 
(Schedule B), but there is a local tax of 8% 
Appointment is subject to medical fitness Initia’ 
contract would be for 2 years. A Provident Fund 
exists under which both the Administration and 
the Official are required to contribute a sum equi- 
valent to 74% of official's salary, the total being 
paid to the official on termination of contract 72 
days’ home leave are granted at the end of two 
vears’ resident service. Tassages for the official and 
his family on first appointment and on leave 
journeys are at Government expense Accom: 
modation is scarce but a quarter (for which a rental 
will be charged) Is likely to be available in the rear 
future Write giving full particulars of experience 
and qutiifications and the names of three referees 
to the Seeretary, Division SA, Ministry of Health 
Savile Row, London, WI Closing date for an 

cations 17th March, 1956 (9486) 


JANE FURSE MEMORIAL HOSPITAL 
via Middelb T 1, S. Africa 


MEDICAL OFFICERS 

Required preferably with special interest in 
ophthalmology and/or tuberculosis in addition to 
share of gencral work Well equipped modern 
buildings, 212 beds, ovut-station clinics, mission 
hospital (Anglican) in mative reserve. Must be in- 
terested in spiritua! and physical welfare of African 
people Salary Junior £1,025 to £1,200, Senior 
£1.250 to £1,450, plus emoluments Applications 
by airmail to the Medical Superintendent. (7718) 


LARGE ACCREDITED AMERICAN 
hospital offers planned psychiatric resi- 
dency beginning July 1956 to men and 
women graduates of British schools. In- 
cludes University post-graduate course, 
guest lectures, training in modern thera- 
peutic procedures and supervised work in 
mental hygiene and child guidance clinics. 
Initial salary $4,000 plus family main- 
tenance. Write Superintendent, Warren 
State Hospital, Warren, Pennsylvania. 


NEUROLOGY RESIDENCIFS AVAILABLE IN 
65$-bed university-teaching «eneral hospital fully 
approved. Salary range $1.920 to $2,520 annually 
plus lodging. uniforms and laundry. Address in- 
quiries to Medical Director, Albany Hospital, 
Albany, New York, | 
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Overseas (V acant}—contd. 


HER MAJIESTY’S OVERSEA SERVICE 
Western Nigeria 


MEDICAL OFFICERS 
ar required in the Medial Department of the 
Western Region of Niecria indertake gencra 


work including min and emerecncy 
suracry mn smal wry hospitals, and genera 
health work including th supervision { rura 
sch ‘, and maternity and child weltar nics 
Candidates must posses medical qualifications 
regetrable in the United Kingdom and have had 
at icast a year post-registration experience Ap- 
pointments may be mad as tollow 

(a) on 3 years wobation for permancnt and pen 
sional mployment Pensions (non-contributory) 


are at the rate of | 600th { final pensionable 
emoluments for cach complicted month of reckon 
able service 

‘b) from the National Health Service Candidates 
may leave the National Health Service but retain 
superannuation rights up to Six years and re 
ceive a gratuity (taxable) of 20 per cent of the 
agerceat f their salary 

r ) nm short term ntract (2 tours cach ol 
18-24 months’ duration) 

Salary for ficers appointed under (a) and (bh) 
ranac from £1.086 to £1,950 a vear. and officers 
appointed under (c) receive a wmewhat higher 
salary and a eratuity (taxable) on satistactory com 
pletion of contract This gratuity is at the rate of 
ach compieted period of months 
service (including leave) Officers appointed under 
<a) of (c) are required to contribute to a Widows 
and Orphans" Pension Scheme Quarters provided 
at rental of 8+ per cent of basic salary Taxes at 
local rates Annual leave permissibic generous 
home leave granted after cach tour of 18-24 months 
Pree passages for officer on first appointment, on 
duty and on jeave, and free return passages for 
Officer's wite in cach tour of service 
aliowances also given for return passages of officer's 
children Application forms from Déirector of Re 
cruitment, Colonial Office, Sanctuary Buildings 
Great Smith Street, London, S W.1 (quoting refer- 


ence BCD 117 410 018) (9452) 
NIGERIAN FEDERAL GOVERNMENT SERVICE 
PATHOLOGIST 


required to carry out routine haematology, chemical 
pathology. morbid anatomy and to train laboratory 
technicians There re also and 
facilities for individual research tn clinical pathology 
Candidates mast possess a medical qualification 
registrable in the United Kingdom. A higher quali- 
fication (ea, D.C.P. and Dip.Bact.) would be an 
asset but is not cssentia experience in pathology 
is required. Appointments may be made as follows 

(a) on 3 vears’ probation for permanent and pen- 
sionatice employmen Pensions (which are non 
contributory) are at the rate of 1 /600th of final pen- 
sionabl moluments for cach completed month of 
reckonable service 

(b>) from the National Health Service. Candidates 
may leave the N.H_S. but retain their supcrannua 
tion rights up to six vears and receive a gratuity 
¢dtaxable) of 20 per cent of the aggregate of their 
salary Salar for officers appointed under (a) or 
<b) range from £1,128 to €1.950 per annum 

r (c) on short term miract (2 tours cach of 
18-24 months’ duration) with salary of from £1,338 
per annum rising to £2.286 per annum : on compile 
tion of contract @ gratuity (taxable) Is paid at the 
rate of €37 10s. for cach completed period of 3 
mooths’ service (including Icave) 

Wficer appointed under (a) or (c) ts required to 

ribute to a Widows" and Orphans’ Pension 


Schem Quarters are provided at low renta Free 
return passages are provided for officer and his wife 
Return passages paid for officer's children, up to the 
age of cighteen, provided this does not cx d in all 
the cost of two adult wf passages in any one tour 
of vi \ Children’s (Separate Domicile) Allow 
ance is a payable at the rate of £75 a year for 
each of up to two children under cighteen, ceasing 
if the chiiren join their parents in Nigeria In- 
con ~x at w local rate Local leave is per 
missible and generous home leave is granted after 
cach tour Application forms from Director of 
Re ltment. ¢ nial Office. Sanctuary Buildings 
Great Smith Street. London, S.W.1 (quoting refer- 
ence BCD 11 14 08 (9453) 


PSYCHIATRY RESIDENCIES AVAILABLE IN 


bed niversity-teaching, gencral hospital with 
acute treatment psychiatr unit fully ap 
proved for three us’ training. Experience includes 
dynan y-orlerited vehotherapy with children 


and adult«, shock therapies and neurologic training 
Salary «681.990 to $4,000 annually plus 
laundry, uniforms and room Address inquiries to 
Medical Director, Albany Hospital, Albany, New 
York USA 


WANTED: INTERNE FOR GENERAL HOSPI- 
tal. 200 beds. medical, surgical, and obsictrical 
Salary $150.00 per month plus full maintainance 
(living in) and uniforms University City Apply 


to Administrator, The Victoria Public Hospital 
frederkton. New Brunswick. Canada (9151) 
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TASMANIA 
ROYAL HOBART HOSPITAL 


ANAESTHETIST 
Applications addressed to the Agent General tor 
Tasmama. 457, Strand. London, W.C.2, and closing 
nm Ist March, 1956, are invited from medical prac- 
titioners remstrable in Tasmania for appoimtment to 
the position of 
SPEC TALIST IN ANAESTHESIA 
oaditions 
The position is a full time appointment to the 
Roya Hobart Hospital Applicants should 
have a post-graduate qualification in anaesthesia 
Private ysultative practice will be permitted 
provided such does not conflict with the duties 
of the appomumecat 
Salary : 
#2.500 pa. ‘Australian currency) 
Annual recreation leave of 28 days 
Supcrannuation benefits available 
Assisted passages can be arranged through the 
Immigration Department, or, alternatively, forward 
tares only will be refunded on a pro rata basis 
over a period of * years service with the hospital 
Further particulars available from the Agent General 
for Tasmama 


TASMANIA 
ROYAL HOBART HOSPITAL, Hobart 


Applications, addressed to the Agent General for 
Tasmania. 457, Strand, London, W.C.2. and closing 
on Ist March, 1956, are invited from medical practi- 
tioners registrable in Tasmania for appointment to 
the position of 

ASSISTANT 10 THE DIRECTOR OF 
ORTHOPAEDIC SERVICES 
Conditions : 
The position is a full time appointment to the 
Roval Hobart Hospital and the successful appli 
cam will be subsect to the professional contro 
of the Director of Orthopaedic Services. Appl: 
cants should have a post-graduate qualification 
in surgery but mot necessarily a post-graduate 
qualification in orthopecdic surgery, but should 
be prepared to obtain such qualification within 
a reasonable time of appointment 
Private consultative practice will be permitted 
provided such does pot conflict with the duties 
of the appointment 
Salary : 
2.300 /£100 /£2.500. If in possession of an 
orthopaedic post-graduate qualification. or on 
its being attained, £2,500 per annum will be- 
come payable immediately 

Annual recreation icave of 28 days 

Superannuanon benefits available 

Assisted passages can be arranged through the 
Immigration Department, or, alternatively, forward 
fares only will be refunded on a pro rata basis 
over a period of $ years’ service with the hospi- 
tal Further particulars available from the Agent 
General tor Tasmania (BERN) 


THE WOMEN'S HOSPITAL 
(Crown Street), Sydney, N.S.W. 


HONORARY RELIEVING ASSISTANT 
OBSTETRICIAN 

Applicanons, closing with the undersigned on 31st 
March, 1956, are invited for the position of 
Honorary Relieving Assistant Obstetrician. Term 
the remainder of three vears ending Wth June, 1958, 
with eligibility for reappointment at end of term 
Applications to be in prescribed form, obtainabic 
from the undersigned —R. B. Golsby, Secretary 
and Chief Executive Officer (R887) 


TWO PAEDIATRIC RESIDENTS REQUIRED 
for a period of one year, commencing July 1, 1956, 
for 83-bed children’s acute and long-term medical 
and surgical hospital University teaching pro 
gramme. Accommodation available. Remuneration 
$175.00 per month, less $15.00 per month accom- 
modation. Meals available if required. Application 
stating age, qualifications, nationality, marital status. 
accompanied by recent references and photograph. 
should be forwarded by airmail to: The Administra- 
tor, Children’s Hospital, 250 West 59th Avenue 


Fes. 25, 1956 


VACANCIES AUGUST 1, 1956, AND SEPTE™M- 
ber 1, 1956, for ome year approved residency in 
Internal Medicine Lieven months service divided 
between the University Infirmary and the community 
hospital plus one month's vacation. Excelient op- 
portunity for study and research. Qualifications: 
Graduate of approved medical school with one 
year’s internship Salary $2,500 per vear. plus 
mainicnance Individual arrangements to finance 
travel passage can be arranged. Cornell University 
is an approved participant in the Exchange Visitors’ 
Programme.—Write Clinical Director, Cornell Uni- 
versity Infirmary. Ithaca, New York, U.S.A_ for 
additiona! details and application forms (9482) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 
THE HOSPITAL FOR SICK CHILDREN, 
Great Ormoad Stree 


Department of Morbid Anatomy. 


A vacancy exists for a 

RESEARCH FELLOW IN HISTOCHEMISTRY 
The post will, in the first instance, be tenable for 
ome year. Salary £750-£1,000 per annum (plus 
superannuation), according to age, qualifications and 
experience. Forms of application, which must be 
returned by 17th March, and further particulars are 
obtainable from the House Governor (9423) 


THE MEDICAL RESEARCH COUNCIL WISH 
to appoint Medical Officer to direct investigation 
into diseases caused by ionising radiations, in 
association with the M.R.C. and Ministry of Health 
Radiological Protection Service, Downs Nursery 
Hospital, Cotswold Road, Sutton, Surrey Know- 
ledge of the effects of radiations on man or of 
medical statistics an advantage but not essential. 
Commencing salary £1,720 per annum or higher 
depending upon experience and qualifications. 
Superannuation provision—-Federated Superannua- 
tion System for Universities or National Health 
Service Superannuation Scheme. Children’s allow- 
ance £50 per child Appointment for two years 
in first instance, but possibility of permanent posi- 
tion, if initial period served satisfactorily. Further 
information can be obtained from, and applications 
should be sent to, the Secretary, M.R.C. Committee 
on Protection against Ionising Radiations, at hos- 
pital mentioned above (9483) 


THE UNITED SHEFFIELD HOSPITALS 
SHEFFIELD REGIONAL HOSPITAL BOA 


Rheamatoid “Arthritis Research 


The Sheffield Centre for the Investigation and 
Treatment of Rheumatic Diseases is engaged in 
chemical and clinical research on behalf of the 
severe rheumatic diseases. An addition to the staff 
of registrar grade is required. Work suitable for an 
M.D. thesis is envisaged. Interest in this line of 
work more important than previous experience. Ap- 
plications with the names of three referees should 
be sent not later than March 19th, 1956, to the 
Chief Administrative Officer, The United Sheffield 
Hospitals, West Street, Sheffield, 1. (9206) 


THE UNIVERSITY OF LEEDS 
of Obstetrics and Gynaecology 


Applications are invited for appointment for ap- 

proximately five months as 
TEMPORARY LECTURER 

in the Department of Obstetrics and Gynaecology 
from a date in July. 1956, at a salary at a rate be- 
tween £1,100 and £1,700 a year, accerding to quall- 
fications and expericnce. The appointment offers 
ample clinical as well as teaching experience. Ap 
plications (three copics) stating date of birth, quali- 
fications and experience, together with the names of 
three referees, should reach the Registrar, The Uni- 
versity, Leeds, 2. not later than 31st March. 1956 


Vancouver 15, British Columbia (9150 (9395) 
UNIVERSITY COLLEGE rar 
Thadan, Nigeria THE UNIVERSITY OF SHEFFIELD 


Applications are invited for 
SENIOR LECTURESHIP 
fa Charge of newly-created Department of Bio- 
chemistry in Faculty of Medicine 

Appointment for three years in the first instance 
Salary scale at present: 

(1) Candidates holding registrab'c medical qualifi 
cations : £2,200 pa 

(2) Others : £1,700 by £75 to £1,850 pa. plus ad- 
ditional responsibility allowance of £200 p.: 
Child allowance for up to } children. £50 pa. per 
child resident in Nigeria, £100 p.a. per child resident 
elsewhere. Part furnished accommodation at rent 
not exceeding 7.7 per cent of salary Passages 
paid for member of staff, wife and up to 3 children 
under 11 years, on appointment. overseas icave and 
termination. FS.S.U. Outfit allowance £60. Ap- 
plications (12 copies), stating ful! qualifications 
and experience and naming 3 referees by 19 March 
1956, to Secretary, Senate Commitice on Colleges 
Overseas In Special Relation, University of London 
Senate House, W.C.1, from whom further particn- 
lars may be obtained. (9346) 


Applications are invited for a post of 
LECTURER IN PATHOLOGY 
to begin duties on Ist June, 1956, of as soon as 
possible thereafter Salary scale £800 by £100 to 
£1.700 with F.S.S.U_ provision and family allow- 
ance. Initial salary according to qualifications and 
experience. Further particulars should be obtained 
from the Registrar to whom applications (8 copies) 
should be sent by 17th March. 1956 (9358) 


UNIVERSITY OF OXFORD 


GRADUATE ASSISTANT IN PATHOLOGY 

A vacancy cxists in the Department of Pathology 
for a graduate assistant with opportunities to re- 
ceive training and carry out research work in the 
various sections of the laboratory Previous train- 
ing in pathology desirable. Salary on a range from 
£700-£1.400, according to age, qualifications and 
experience Applications should be submitted to 
Dr. A H T. Robb-Smith, Deparment of Patho- 
logy. Radcliffe Infirmary, Oxford, from where 
further particulars can be obtained (9484) 


Fes. 25, 1956 
University and Research 
Appointments, etc.—contd. 


THE UNIVERSITY OF SHEFFIELD. 


Applications are invited for a post of 
LECTURER IN PUBLIC HEALTH 
to begin duties as soon as possible Candidates 
should hold a D.P.H. of equivalent qualification 
Salary scale £800 £1,700, with 
provision and tamily allowance Initial salary ac 
cording to qualifications and experience Further 
particulars should be obtained from the Registrar 
to whom applications (4 copics) should be sent by 
10th March 1956 (9083) 


UNIVERSITY OF DURHAM (MEDICAL 
SCHOOL, KING'S COLLEGE, NEWCASTLE 
UPON TYNE) AND UNITED NEWCASTLE 

UPON TYNE HOSPITALS 


Applications are invited for the post of 
PROFESSOR OF MEDICINE 


The post will carry with it an appointment of 
consultant status as Honorary Physician in the 
Teaching Hospital Group Salary in accordance 


with the scale for Clinical Professors with family 
allowances and F.SS.t Further particulars may 
be obtained from the undersigned with whom twenty 
copies of applications contaimng names of three 
persons to whom reference may be made should 
be lodged not fater than 24th March. 1956. Can- 
didates outside the British Isles may submit one 
copy only Bettenson, Registrar, University 
Office, 46, North Bailey, Durham (9382) 


PERSONAL 


HYPNOTISM THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM. Quarterly, t1 Is. per 
annum Orders to the publishers 4. Victoria 
Terrace, Hove, 3, Sussex 


VYULAKERISM: ENFORMATION RESPECTING 
the Faith and Practice of th cligious Society of 
Friends (Quakers) tree on application to the Friends 
Home Service Committee. Room 9, Friends House 
Euston Road, London, N.W.1 


ITICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their be ng lost or mis- 
laid no inconvenience will ensuc 


FACULTY OF ANAESTHETISTS 


of the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 

The Eighth Annual General Meeting of the 
Faculty of Anaesthetists will take place at the Col- 
jeze at 3 pm on Wednesday. 21st March, 1956 
All Fellows and Members of the Faculty are invited 
to attend, Notices of Motion must be submitted not 
less than ten days before the Meeting. The Mecting 
will be followed at 4 p.m. by the Joseph Clover 
Lecture which will be given by Dr. K. W. Donald 
FRCP... entitled “The Gascous Environment.” 
The Eighth Anniversary Dinner of the Faculty will 
be held at the College in the evening at 7.15 for 
745 p.m Ali Fellows and Members are eligible to 
attend.—-W., F. Davis, Secretary (9360) 


UNIVERSITY OF GLASGOW 


Admissions — Session 1956-57 

Notice is hereby given that the number of ap- 
plicants who may be admitted to the following 
faculties is limited 

Faculty of Arts 

Faculty of Law 

Faculty of Medicine (including Dentistry and 
Veterinary Medicine) 

Faculty of Science 

Faculty of Engineering 

All those who intend to enter any of these 
Faculties for the first time in October, 1956, must 
obtain from the undersigned forms of application 
for admission The forms are available now and 
should be returned as follows 

Faculty of Medicine (Veterinary Medicine)—1Sth 
April 

Faculty of Medicine (including Dentistry)—1ISth 
May 

All other Faculties—3ist May 

Any applicant who wishes to have a forn: sent by 
post should enclose a stamped addressed  nvelope 

Robt. T. Hutcheson, Registrar (9983) 


EDUCATIONAL AND LECTURES 


M.R.C.P. MEDICINE. CORRESPONDENCE 
coaching for M.R.C.P. (Lond.) by highly experi- 
enced tutors A new course has been prepared 

fully up-to-date and including special belp with the 
clinical cxamination.-Write: J. Arnold, 189. 


Regent St.. London, 
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INSTITUTE OF UROLOGY 


n association with St. Peter's, St 


WEEK-F ND COURSE ON 
“ADVANCED CROLOGY” MARCH 2—4, 1956 


Dat Tire 
ri 20p.m Operating Session 
Mar.2 8-9 p.m Lecture. Hypoplasia of ‘he 
Kidneys 


Sat 10 a.m Museum Specimens 
Mar. 3 to ll a.m 
11.30 a.m 
to 12.30 p.m 
2.30 p.m 
to 4.30 p.m. 


Lecture, Male Infertility 


Clinical Cases 


Sun am Lecture, Tests of Renal Func 
Mar.4 tollam tion 

1.30am Lecture, Hydronephrosis 

to 12 30 p.m, 


2-3 p.m Lecture, Renal Growths 
3.3 p.m Lecture, Bladder Growths 


to 4.30 p.m 
Fee for the course 


. 5 guineas 
Covent Garden, W.C.2 


Applications to the 


Paul's and St. Philip's Hospitals 


Lectua Place 
Mr. St. Peter's Hospita! 
Me D Witttans Institute of Urology 


Dra RC B PuGH institute of Urology 


Dra HA. Davipson Institute of Urology 


Centra Middle 
Hospita 


Ma. J. D. Frraousson 


De. A. R. HARRISON Institute of Urology 


Mra. H. G. Haniry Institute of Urology 


Institute of Urolowy 
Institute of Urology 


Mr. A. W. Bapinocn 
Me. D. M. Waitact 


Secretary, Institute of Urology. 10 Henrietta Stree 
(9714 


CHRISTIAN MEDICAL FELLOWSHIP 

Thursday, March Ist, 1986, at 8.15 p.m The 
Royal Empire Society, Northumberland Avenuc 
(Please use Society's Craven Street en- 
trance.) Subject Christian Responsibility 
curable Discase Chairman: E. Gerard Housden 
D.ObstR. COG Speaker: H. J. Orr-Ewing 
M<¢ M.D... F.R.C_P.. supported by Douglas McG 
Jackson, F.R-C.S., and H. Morgan Williams, 
FRCS 


HYPNOTHERAPY GROUP 


A course of teaching in Hypnotherapy will com 
mence in March Full information from the Hon 
Secretary, IISA, Harley Street, W.1 (8882) 


INSTITUTE OF LARYNGOLOGY AND 
OTOLOGY 
(University of London) 
330/332, Gray's Inn Road, London, W.C.1 


COURSE FOR MEDICAL OFFICERS OF 
HEALTH (especially those concerned with Maternal 
and Child Welfare) and School Medical Officers on 
the deaf child—carly diagnosis ; care and training 
parent education, on the 7th, 8th, and 9th March, 
1956 Fee £4 4s 
WEEK-END COURSE IN ENDOSCOPY for prac 
tising members of the Specialty and senior students 
loth, i7th, and 18th March, 1956 The course 
will include practical work Fee £5 4s 
WEEK-END COURSE IN AURAL SURGERY, 
20th, 2ist and 22nd April, 1956. The course is in 
tended for practising members of the Specialty and 
for senior students, and emphasis will be laid upon 
the practical aspects Fee £5 Ss 
Detailed syllabus obtainable from the Dean. (9342) 


POSTGRADUATE STUDY. Diploma in Anaes- 
thetics : Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology Diploma in Radiology 
Diploma in Laryngology Diploma in Child 
Health: F.R.C.S.Eng. and al! Surgical Examina- 
tions: M.R.C.P.Lond. and al} Medical Examina- 
tions, M.D. Thesis of all Universities ; Courses for 
all qualifying Examinations Compiete Guide to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
Address Secretary, Medica) Corre- 
London, W.1! 


are interested 
spondence College, 19, Welbeck St., 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1941- 
54: MRCP Lond, 230: F.R.C.S_Eng., Primary 
176 F.R.C.S.Eng Final, 237 M and 
D.Obst.R.C.0.G., 287: D.A., 209: D.C.H., 167; 
University and Conjoint Finals, 733 Up-to-date 
courses for the M.D.Lond., M.R.C.P.Edin., 
FRCS.Edin, CP.H, DIH. DO. D.P.M., 
D.L.O.. F.F.A., F.F.R.. D.M.R.D.AT., D.T.M &H 
Assistance with M.D. Thesis Prospectus, list of 
tutors, ctc., on application to G. E. Oates, M.D 

M.R.C.P(London), University Examination Postal 
Institution, 17, Red Lion Square, London, W.C.1. 
"Phone : HOLborn 6313 


SURGERY (F.R.C.S.) MONDAYS AND WED- 
nesdays, § p.m., March ‘Sth to 2Ist Whittington 
Hospital, Archway Wine Clinical cases, general 
and urological Apply Fellowship of Postgraduate 
Medicine. 60, Portland Place, London, W.1 Lane- 
bam 4266 (9485) 


UNIVERSITY OF BRISTOL 


A refresher course for general practitioners in 
Obstetrics and Gynaccology will be held from 
9th to 14th July. Particulars may be obtained trom 
the Director of Medical Postgraduate Studies. The 


University, Bristol, 8. (9384) 


THE ROYAL INSTITUTE OF PUBLIC HEALIN 
AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN 
PUBLIC HEALTH, AND THE DIPLOMA IS 
INDUSTRIAL HEALTH 
The next course of instruction for the Certificate 
in Public Health (C.P.H.) will commence on toth 


March, 1956 This leads to courses both tor the 
Diploma in Public Health and tor the Diploma in 
Industrial Health All courses may be taken either 
whole-ume or part-time The General 


Council have intimated that the revised rules tor 
the Diploma in Public Health are due to come 
into operation on the Ist October, 19% Prospec 
tuses. enrolment torms and tull details may b 
obtained from the Secretary, 28, Portiand Place 


London, W.1 Telephone Langham 2731/2. (8831) 


UNIVERSITY OF MANCHESTER 


It is proposed to hold a fortnight’s course from 
the 28th May for a small number of Industral 
Medical Officers, specially interested in the health 
problems of radiation Applications for a place 
in this course, and for further particulars, should 
be made to the Secretary, Nuflficid Department of 
Occupational Health, Clinical Sciences Building 
York Place, Manchester, 13, not later than March 
16. Fee £10 10s (9444) 


UNIVERSITY OF LONDON 


A course of two lectures on “ The Biology of 
the Corpus Luteum" will be given by Dr. W 
Rowlands (Agricultural Research Council Institute 
of Animal Physiology) at 4 p.m. on Sth and sth 
March at the Royal Veterinary College, Roya! Co!- 
lege Street, N.W.1 Admission free, without ticket 

James Henderson, Academic Registrar (9487) 


SITUATIONS VACANT 


Medical Laboratory Technician required by the 
Atomic Weapons Research Establishment, Alder 
maston, Berks. in the Grade of Experimental or 
Assistant Experimental Officer. to carry out routine 
haematological and biochemical investigations. Ap- 
plicants should have wide experience in this type of 
work and should be Fellows or Associates of the 
Institute of Medical Laboratory Technology or hold 
equivalent qualifications Salary will be assessed 
according to qualifications and experience within the 
following ranges: Experimental Officers: £808 to £988 
p.a. (minimum age 26) Assistamt Experimental 
Officer : £433 (at age 21) to £718 p.a. (at present 
the rates for women are slightly lower), Contribu 
tory superannuation scheme Married officers now 
living outside the Establishment’s transport area will 
be cligible for housing on one of the Authority's 
estates: alternatively assistance towards legal ex- 
penses incurred in house purchase may be available 
until housed a lodging allowance may be payable 
Requests for application forms by postcard to the 
Senior Recruitment Officer at the above address 
Quote reference 1035/74 


St. Albans, Herts, Hill End Hospital 


Biochemist (Non-medical, Senior grade) 
University graduate required for duties in the 
pathological department at the above Hospital with- 
in easy reach of London. Duties consist of routine 
and more advanced biochemical techniques, and re- 


search experience will be an advantage Salary 
and conditions according to Whitley Council. Ap- 
plications to Consultant Pathologist (9259) 
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First-class work, 


| Typewrtiog and Duplicating. 
PHARMACISTS, DIETITIANS, Rane. NURSING HOMES FOR SALE 
DISPENSERS, NURSES, ETC, Heath Street, N'W.3. HAM 5329 0504 
Warwickshire /Berkshire, 2 old established State 
VACANI | registered nursing homes available Delhehttully 
. | situated y Statled and equipped throughout 
Dispenser (Lady Apoth cary Costiivate. re CONSULTING ROOMS, ETC. 
NHS t help | AVAILABLE | Be Company Auctioneers, 17 Cannon Strect 
Mod y At ywd Birmingham 
Apply: Drs. Ma i Wh Marit Consulting Rooms and Suites with or without | 
} Resdentia accommodation Agent Clark 
| and Partners, 3}. Wimpole Street, Langham 
the Brehton H district Lister House, Wimpole Street, W.1. For Con AC ( 0 1 1ODATION 
BMJ ‘ g Rooms and Suites shortly availat in this (Conyalescence, Holidays, etc.) 
bes dine at rentals trom pa wolusive Apply 
AVAILABLE Ley Clark Partners, Wimpole Street, AVAILABLE 
wishes as nurse-receptionist. Ring Langham 109% 
toria 3800 n Nelson AVAILABLE NOW, SUNNY 3 ROOM FURN. 
ished flat near 14 ‘bus shops, tactlities 92 
. Munster Road, Fulham, S.W.6 Renown 4865 
| HOUSES AND PROPERTY FOR SALE 
RECEPTIONISIS, SECRETARIES, rhe of opening up practice NOL | CARAVAN TO LET OY CHIEFS AT DUNWICH, 
implied by the appearance of an ae rertisement Sorts 
PISTS. HOL SEKE EPERS, ETC. under this heading. 
WwooL ACOMBE, DEVON. GONVILLE HOUSE. 
Th Nou ano of Vacancie Order 1¥52 ings | (Cherch End), prominent d/f Period 2? self-cont. Holiday Flats to let. On sea front 
he services of ar advertiser under fect order 4 beds 3 rec. Drive. Halt with bathroom. w.c.. living room and 3 bedroo 
‘ heading may be engaged only through the acr Brinn £7,500 Frhid —Glover, F.V.1 sleep 8 or 9 Tel. Woolacombe 251 No vacancies 
fir iw local Emp nent Exchange or Estate Offices, Stanmore Grimsdyke 2241 July 28 to Sept. 8 
Employment Agen he or she “Frith Kaow!l”™ Elstree. (Adjacent Borcham 
we f 64 oF 59 respectively r other Wood Stn) Attractive house character with EXCHANGE 
“ep i trom he pre of that Order ipprox awn. fruit s and ere yhouses 
Rapid , sing district. adioining New Estat DOCTOR'S FAMILY WISH EXCHANGE HOUSE 
3 excellent living rooms larec bedroom . for house near sea. 3 weeks July August — Vincent 
AVAILABLE heshroomens ‘ Self attained servants Roya Infirmary Gloucester 
Itushband and wife (40's) offer services in retura > on 
East. 2 sual offices. Modern central heating DORSET DENTAL SURGEON DESIRES HOLI 
K th Road, Bow, E 3 trechold.—-Davis Estates Ltd, 346 day exchange. Scottish Highlands August 2-3 
High Road, London, N.W.6 Te weeks —Box 3825. BMJ 
6011 
Serv Victoria Street, | situated Larue Residence. 4/$ ‘Enterta o- | WANTED, EDINBURGH, FURNISHED FLAT, 
wh ire specialists ‘ 
| Roon Kitchen with Esse Paul one or two bedrooms Adult medical tamily 
Hand picked“ doctors’ Secretaries, iactuding niles ink 0 bedrooms, 4 bathro ek Reterences Box 3822, BMJ 
SR Wigmore Agency for Medical Sccretarics i self stained flat Central heatin 
Strect, HUNter 9951 2 3 | Gara ithuildines 8 acres of pleasant garden AN INDIAN DOCTOR IN A 
thorough! trained Temporary or Permanent | and woodland. Overhaul and rede rated VP pital near City Road, and his wif no 
Medical rial Staff may be engaged through | £4,500 (40 per cent mortgage available)—W. H children, desires a furnished flat of on two 
BR k St ¢ Burcau { Mayfair. Ltd. 59. Brook | Robinson & Co.. Chartered Surveyors, 79, Mosicy rooms with kitchen and preferably bathroom for 
Street, W.1 MAY 8866 | Street, Manchester ne year.—Write c/o Box 3806, B MJ 


MEDICAL PRACTICES ADVISORY BUREAU 


B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.1 


SOME PRACTICES AVAILABLE FOR EXCHANGE 390E LANCASHIRE town, N.HLS. list 2,400, income £3,000, house for sale 
requires singlehanded, £2,600 minimum, smal! town near W. Coast, easy 
F perticulars given in confidence upon written access to Eire 
pplication to the Bureau, quoting reference 29. 
4E MIDDLESEX, W. London suburb.n, N.HLS. list 2,000, income over 


44h )«=6BRBEDPFPORDSHIRE town. singlchanded. N.HS. list 1.850. income £2,500 £3,000, freehold house: requires £3,000 minimum, non-industrial, South 


freehold house: requires £2,000 minimum, anywhere S. of Severn-Thames or coastal 
ne London 
398E LANCASHIRE, semi-rural, N.H-S. list 2,700, income £3,300, freehola 
61F DERBYSHIRE mining village. singlehanded, N.H.S. list 4.200, income house: requires £3,000 minimum, any area except London or industrial 
14.400. freeho house requires £2,500 minimum, London, Home city, scope for obstetric experience 
‘ S. Coast 
oa 422E AYRSHIRE, industrial and rural, 2,700 N.HLS. list, income over £3,000, 
69t DERBYSHIRE village, singlehanded, N.H.S. list 2,250, income over freehold house: requires £2,000 minimum, anywhere rural or semi-rural 
43.000. new frechold house: requires minimum £2,000, near sea (35 miles) 
S or SW 427E GLASGOW, half-share worth over £3,000. freehold house: requires 
£2,000 minimum, South England 
BEDFORDSHIRE town, N.HS. share worth £3,200, freehold house 
re gle or partnership £2,500, London area 432E ABERDEENSHIRE village, singlehanded, N.H.S. list 2,500, income 


£4,000, freehold house requires partnership, anywhere in England 
£3,500 minimum 


437E WORCESTERSHIRE town. N.HS. list 2,300, income £2,800, rented 


NORTHANTS village. N.HLS. share worth £4,000, modern freehold 
wouUse requires minimum £2,000, singlehanded, Scotland only 


SULPPOLK village, practice £2,800 income, freehold house 
equires minimum £3,000, singlehanded, Southern England, excluding E house: requires singlehanded £3,000, North of England but not in remote 
Anglia area (good educational facilities necessary) 
87h DURHAM village. N.H.S. dispensing practice, 2,200 list, £3,800 gross 448E SHROPSHIRE small town, N.HS. list over 3,000, income £3,600, new 
come, house for rental: requires £2,500 gross, within 100 miles London. freehold house: requires £3,000 minimum, south or south-west of Oxford 
E CORNWALL village, NHS. list 1,400, income £2,150, freehold house: 449E DEVON village, N.HS. list 1.700, income £3,000 (dispensing), freehold 
requires Minimum £3,000, anywhere England house: requires £3,000 minimum, East or South-East, preferably coast 
297E WORCS., village. NHS. £3,500: requires £4,500 anywhere England or | 451E SURREY outer suburban, N.H.S. 2.700. income £3.000. freehold house 
Wales requires £2,000 minimum, rural or semi-rural in South-West England 
(pref. Wilts., Dorset, Somerset) 


1106 WILTSHIRE small town, N_HS. list over 3,000, income nearly £4,000 
£3,000 minimum, S. England | 456E LONDON, W.. N.HS. list 1,900, income £2,600, house available: requires 
£2,000 minimum, Scotland, N. of Glasgow rural (not E. Coast) 


freehold house: requ 


~E LANCASHIRE town, N_HLS. list over 4,000, income £4,000 house for 
sle or rental requires £2,000 minimum, rural or coastal, anywhere 45S7E LANCASHIRE town, half-share worth £3,650, freehold house: require 
except Scotland « England } £3,000 minimum, Scotland only, not large town 


it LONDON SE cin S. lest 3,500, income £3,800, freehold house: requires 458E WORCESTERSHIRE village, half-share worth £3,500, freehold house 
43.000 minimun W. London or Middx., Jewish community } requires £3,000 minimum, town, S. of Birmingham and not too large 
(Oxford ideal) 


75 Dt VON co town, income £2,000; requires £2,500 minimum, 30 miles, 
ac London | 468E HERTS., 20 miles London, N.H.S. list 2,700, income £3,000, freehold 
466 ESSEX coast village, N.HLS. list 2,000, income £3,600 (dispensing) house: requires £2,000 minimum, Kent, Sussex or Hants 
requires Londo £3,500 
equ . | 469E SURREY suburb, N.HLS. list 3,400, income £3,500, freehold house: 
oF HERE FORDSHIRE town, N.HLS. list 2,400, income £3,000: requires | requires £2,000 minimum, within 20 miles of coast Folkestone-Bourne- 
singlehanded, North Wales or Yorkshire coast, £3,000 minimum mouth 
'76E ~ LEICESTERSHIRE town, N.H.S. list 4,000, income £4,000, house SME HAMPSHIRE coast town, share rising to £3,400, freehold house: requires 
available: requires London, singlehanded, £2,200 minimum singlehanded Norfolk or Suffolk, £2,000 minimum, rural or semi-rural. 
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ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors seeking information about openings in 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medica! Practices Advisory Bureau, at 
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The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 
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*“wycarpo. is a long-acting nitrite used in the routine control 
of angina pectoris. It gives prolonged protection against severe 
attacks, improves exercise tolerance and reduces the need for 
repeated doses of trinitrin—in some cases eliminating it 
altogether. Low toxicity makes this drug especially suitable for 
continuous long-term symptomatic treatment. 

* pentaerythritol tetranitrate. 


Packings: tablets of 30 mgm. in bottles 
of 100 and 1,000. The basic N.H.S. cost of 
one week's treatment is Is. 6d. 


Trade Mark 


Literature and a sample will gladly be sent upon request. 


BAYER PRODUCTS LIMITED Neville House, Kingston-on Thames, Surrey 
Associated export company: WINTHROP PRODUCTS LTD. 
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